TO HOSPITAL OR D PHYSICIAN 


The low requires thot the death certificate be executed 


Page 4 may be retoined by the hospitol or ottending physician. 


hen pleose. remove corbo! 
uld be filed with the Stote Dept. of Health prior ta burial, cremation, or removal, ond in any event, within 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 
director, page 3 should be detached for use as the burial-tronsit permit. TI 


ve ardY4) 
30M REV. 1/68 


MMAR TLANY STATE VETARIMIENT VF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ed ites CERTIFICATE OF DEATH : 


we 
|. DECEASED-NAME lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) (Wi l L - Baker i 


3, SEX S. DATE OF BIRTH 6. AGE (In years [_iF UNDER veaR [iF UNDER 24 HRs. 
lost birthdoy) DAYS [HOURS | MIN. 

Male 6 ¥RS. 
Pere (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [NEVER MARRIED] 9. COUNTY OF DEATH 

aacolity, Id SA wooweo -]_owoRcto[) Washington wa 
10. CITY OR TOWN OF DEAI 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

giye street address) a guring mastof working life, even if retired.) INDUSTRY, 

Hag ALO wr WaAningtion ( our MO ADAALGA Viele vel Tea Cos 

13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before R 13d. INSIDE CITY LIMITS? je. STREET AND NUMBER 
Washington __| Funkatown “ot | vt nee 4 


14, FATHER’S NAME Middle 


1S. MOTHER'S MAIDEN NAME first Middle Last 
Ida Mae Sanders. 
17. INFORMANT Address. 
“r4.dazel ) Baker 11 een St, Finkstowrn, de 
PPROXI INTERVAL 


18. CAUSE OF DEATH {Enter anly ane cause per line for (o), (b), and (c).) ~ 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a © IMMEDIATE CAUSE (a) } ead tel Athy, 
tT? DUE TO, OR AS{A CONSEQUENCE OF ty _ 
Canditians, if ady, which gave i Meat SOE Z 
rise tp immediate couse (0), (b), 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
pall y (9 
PAR OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


yp hr 


a Q Zz : 
/ ¢ C Pena 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 20a. AUTOPSY? 20b. IF YES, WERE FINDI 
? 
YES on gO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Pr 
(TPDR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Yeor 
(If either, natify medicol examiner) P.M. 19 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY if HOME, FARM, STREET, FACTORY.\1 21, LOCATION Street or R.F.D. No. City or Town County State 
While — Nat while D DFFICE BUILDING, FTC. 

jot wark at wark, 


220. | certify that (I) (this-hospitall.gttended the deceased fromA-—OS PF 9G, to ake > 719 Gd thot (I) feve} last 


4 


SLONSIDERED IN CERTIFYING 


2, Hem 18) 


MEDICAL CERTIFICATION 


saw the deceased alive on___fxh47 PH 19 , and thot-in (my) (eer) opinion deoth occurréd onthe dote ond hour ond from the 
couses stated above, (I) (gekiGidy\ deerwmt) View the bady after death. 
= = 2k. DATE SIGNED 
f ATTENDING , STAFE = 
A Poni) , of DEGREE PHYS A oiecor Cl tvs, O $-3/- 6k 
72d, PHESICIAN'S Te. ADDRES 
DME Wt VE PSTE, |e Eu Mcswar mpD> 
BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
REMY Spc 6/1 £68 est Haven Cemetery Mageratoun-W nd. 
“/ ¥ ye 25a. RECD BY REGISTRAR 25b. REGISTRAR’ SIGNATURE 


oare “ANN 1968 Pebontay Jad, 


MARTLANY JIATE VEPARIMENT UP HEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DPeag sees OF DEATH 
1. DECEASED-NAME First ene last 20. DATE OF DEATH fi 2b. HOUR 
(2) 
{Type ar print) Mi gc PARGER Ss Manth b Day bl Year Pele i 
3. SEX ened, RACE S. DATE OF BIRTH eae: Be IF UNDER 24 HRS. 
jst, birthday} MONTHS] _ OAYS RS [IN 
April 9, 1900 68 sft | | 
aes Mole ar foreign | 7b. CITIZEN OF ee COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | - COUNTY OF DEATH 
New Freeport. al? SA WIDOWED [_]_DIVORCED Washington Md. 
_ ]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b, erties BUSINESS OR 
fi give street address) s during mast af warking life, even if retired.) | INDUSTR 
f C Wastuncton lounty Noap4tar PAA 
13a, USUAL RESDENC {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 14d. (NSIOE ciTy Limits? —-113e, STREET AND NUMBER 
ph CO 


[|rerison Yagerstown. ves(% NOL] | (926 Virginia Ave, 


2 és 


5 


papers, 
1, and in any event, within 72 faurs my eath. 
I 


i 


lease remave carban 


The law requires that the death certificate be executed within 24 hours attpredeath. 


Page 4 may be retained by the hospital ar attending physician. 


‘21d, INJURY OCCURRED | 21e. PLACE OF mar ‘AT HOME, FARM, STREET, ra 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While Oo Nat while >>) OFFICE BUILOING, ETC. e 
lot work cena “ P 


22a. | certify that (I) (this haspital) ney a ote Ce i |) , that (1) (we) last 
saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and haur and fram the 


=e 

a 

a= 

2 

— 

= 

eae 

= 

zs 

a 

§ 
5 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 

e 

= John Neth 

3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Address Md, 
aoe Yes, na, gr unknown) | (tres vg war o dates of service) ae oe 

2c$ a eB ee Wenger 1926 Uargindo. Aye, Kagem. tour 
asp sf = APPROXIMATE INTERVAL 
Ro a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.), BETWEEN ONSET AND DEATH 
: PART |. DEATH WAS CAUSED BY: 6 TMs : 
55 Pp IMMEDIATE CAUSE (a) tS Ree. 
Sas 44/09 DUE TO, OR AS A CONSEQUENCE Of ah, - f ie 

2='5 Conditions, if ony, which gave (b) , 
ba tise ta immediate cause (a), 

deage £ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF eae g | 

Bae eal (@ ee, 4 

S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) v 

bia , , 

s =|7 240 I 

3 = 19a. DATE OF OPERATION { 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 3 ‘t CAUSES OF DEATH? 

= ra ST NO 

me 
Ss $ % [21a. ACCIDENT WAS UNDERLYING = [2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 

=z 3S [DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR fy He Month Day Me 

=. & [lt either, natify medical examiner} 

s = 

S 

2 

= 

S 

= 


e 3 should be detached for use as the burial 
d with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stated abave, (I) (we) (as) (did ngt) view the or ady after death. 

S Tb. SIGNATURE Ze, DATE SIGNED 7 
eos pects pe” AO Otcroere O ons OO] S~ 7-6 

2 g= | 7d. aie : Se, Te. ADDRESS 

ess ||. vn D.9.Boy et. PD) 136_N, Potomac St,Hagerstoun, lid. 

Sc BURIAL, CREMATION, | 23b. DATE 2c. WANE OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
Bo Normalvidhe - Fayette - Pa 
pt 1 te 2. ye a SIONRTURE 

SOM REV. 1768 968 ij Dae ame 


we 


D after death. 


ficate be exec <i 24 


>, 


TO HOSPITAL oe PHYSICIAN 


The law requires that the death certi 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARIMENT OF HEALTA 


] PAY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ae: 
“wetae CERTIFICATE OF DEATH 

Or T. DECEASED-NAME First Middle Tost 20. DATE OF DEATH 2b, HOUR 
SEs ae eres Buhrman Beard i Ae arr mM 

5 a 8 
5-5 3. SEX 4, RACE 5, DATE OF BIRTH (AoE (In yeors — |_Wunoee Year | iF UNDER 24 HRS. 
oss i HIN. 
2g none Wisse 9-25-1886 te ee ee 


To. Bere (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CO NEveR MARRIED] 9. COUNTY OF DEATH 
country} 2 
M and A WIDOWED [| __ DIVORCED {_} Washington id. 


= _.}10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= 4G ve street address) duri t of 499 Ii if retired INDUSTRY 
s= /’| Hagerstown Wasa“ sunty Hospital [rarity trees) OO Very Stor 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Jad. snsine city LIMTTS? —113e. STREET AND NUMBER 
aS ay a 
é 2 $ d ] admission) STATE i 13b. COUNTY ace tow ys) noc] 120E Irvin ‘ Ave. 
5 = 
= & eo (714. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5" 5 nev F Agnes R. Leather 
jaeoel iS o 
2 8 Ss ‘160. WAS DECEASED EVER IN Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
(ad Ah ‘i i 
$e3 ncn He Unsguwrodeclsvs] 154 8-30-9690 Mrs. Anna N. Beard Hagerstown,Md. 
aos ih nITE 
oe — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (.) 7% 2 Bagel i DEAT 
= PART |. DEATH WAS CAUSED BY: CCC | Hey 
'€ 5 3 IMMEDIATE CAUSE (a) AZ — 
es 9 Dex DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, whith gave . y Z. 
Ze rise ta immediate cause (a), (b) = 
es stoting the underlying couse: DUE TO, OR AS A CONSEQUENCOF WA Ai 
$s bt UYG ROCCE p t, g 


0) UCACEE EF ‘ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH BUT NOT RELATED TO THEATER INALPISEASE QRCONDITION GIVGS IN PART Io} 
Doty lcB, 5 . 
GAL g LL 4 Le Pte 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= Ys NOB CAUSES OF DEATH? 
= 
3 F210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
3% [COR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Day Yeor 
& [lit either, notify medicol exominer) P.M, 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (He HOME, FARM, STREET, FACTORY.) ) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [7 Not while OFFICE BUILDING, EC. aN 
ot work 


Z 

Que 25,19. ta. y, “19_@f, that (I) (we) last 
A a : thgf in (my) (aur) apinian death accurred an the date and haur and fram the 
g@¥ after death. 


7b, SIGNATURE -: ATTENDING ‘eo STAFF 
g2°GO fpeo-org vesse—puys, CAF recor Ops, O] £7 Gy 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the bul 
id with the State Dept. af Health priar to burial 


Ne 


TO FUNERAL DIRECTOR 
pa 


5 < : 
= Edsor d Y 63 2 a and A Biago own, Md 
2e BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
“ea Paar’ | ey 968 Rose emete Hare own d 
‘24. FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ome Minnich Funeral Home Hagerstown, Md. |om JUN 4 1968 i arta, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the hospital or attending physician. 


MARTCAND STATE VErARTMENT OF NEALIA 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cee CERTIFICATE OF DEATH 32 
1 fee First Middle Lost 2o. DATE OF DEATH 2b. HOU! 
ype ar print) lopth Do) fe 
PAUL NELSON _ BIVENS may 28 968" 2:30" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE in eors, IFUNOER LYEAR _[ IF UNDER 24 HRS. 
birth MONTHS] DAYS [HOURS] MiN. 
* MALE WHITE APRIL 16, 1930 | $B ves [] [| 

= ; 

3 7a. yn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED §R] NEVER MARRIED] __ | % COUNTY OF DEATH 
ex PENNSYLVANTA UseSeA WIDOWED DIVORCED (] WASHINGTON Md, 
2 &= 10. CITY OR TOWN OF DEATH 11. NAME Peps INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=. give street i ing lit f reti INDUSTR 
Ss = HANCOCK 206 BAP T1St “SuuRCH ROAD during mast af warking life, even if retired.) Y 
= S = Ge a RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ic WWsiDE ciTy umiTs? | 13e, STREET AND NUMBER 

2 lodmissian E 13b, COUNTY 
Ess (MaRviano _|WASMtnGron _|Hancock _| “X1_"°O | 206 saptist_cnur 
~o — S / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
cS SAMUEL RALPH BIVENS i] ANNA GERTRUDE HOK LIVING 
gos tbo, WAS DECEASED EVER ny S. ARMED FORCES? ey INFORMANT ‘Address 
eet es, na, yes give war or dates of service] 
= Sao een 220-28~ 3927 N BIVENS SAME AS 

INTERV 

oF 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta bur 


TO FUNERAL DIRECTOR 


ransit permit. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: A Fit 
IMMEDIATE CAUSE (0) 


? DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove (b) 


tise to immediote couse (0), 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELQTED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Fe TPPROX 
Su t ws c / » 1/ GETWEEN ONSET AND 


rematian, or remava 


if 
zh7 A] 
© [isc DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED \] 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= yes 9] NO 
& [Bio. ACCIDENT WAS UNDERIYING —[2ib. TIME OF INJURY C[2ic. HOW INJURY OCCURRED (Enter n&Nge of injury in Port 1 or Part 2, Item 18.) 
= | Dior contripurinc [-) cause oF DEATH HOUR AM. Manth Day  Yeor' 
5 Lilt either, notify medicol_ examiner) P.M. 19 
= [21d INJURY OCCURRED “T2ie. PLACE OF INJURY (At HOME FARK STRET FACOPL.)/21f. LOCATION Steet or RFD. No. City own Caunty Stote 
While Nat while ‘OFACE” BUILDING, 
jot work —_ ot wark ‘ 
22a, | certify thot (I) (this hospitol) ottended the deceased from : , ie, fo. alg , that (I) (we) last 
sow the deceased alive on_____________19___ ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stated above, (I) (we) (did) {did not) view the body after death. 
2b. SIGNATURE y a rina mek a 22c. DATE SIGNED : 
t Ly Af yerz LA Soecne PAYS. oieector CO pas O V4 ¥ 
22d. PHYSICIAN'S ’ LU De. ADDRESS 
+E FE MYA KCO 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BURT aC 8/68 5 ae LOR HAGERSTOWN, WASH n 


{ 24. ERAL DIRECTOR 4 ADDRESS #3 250. RECD BY REGISTRAF 2Sb. REGISTRAR'S SIGNATUR 
VRAIS y f y po " 
30M REV. 1/68 web r ey 79_MANEOCK, MDe oar MAI 5 i ‘968 og phe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


lost 


fry 
CF}- 
aS 
bas 


1. DECEASED-NAME 
(Type or print) 


Middle 2o. DATE OF DEATH 


Month 


2b. HOUR 


ennan 
5. DATE OF BIRTH 


6. AGE (In yeors [_IFUNDER I YEAR | [_IFUNDERT YEAR | IF UNDER 24 HRS. 


lost birthdoy) MONTHS | DAYS. MIN. 
& YRS. 


ges 1 ond 


the funerol 
9 
rs after deot! 


85 
7a, BIRTHPLACE (Soe or foreign 77. CINZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
es h D WIDOWED DIVORCED ‘ hingten id. 
hey 10. CITY OR TOWN OF DEATH 1. Cae OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind ot work done 12b. KIND OF BUSINESS OR 
a give street oddress) during mast of working life, even if retired.) INDUSTRY 
3 pring, Mg mb nd Heuse werk Heme duties 
5 13c. CITY OR TOWN 13a. INSIDE ciTY UMITS? | 13e, STREET AND NUMBER 
y 

$ v) nd £ 0 prine ze oN Nen 
— 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 Geerge W Putnam Harriet i Stewart 
& 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oes! Yes, no, ogynknown) | {lf yesaive war or dotes of service) i 

N Nen | Nene __| R ng 9 


, cremation, or removal, and in ony event, 


a. 
S 
Ah 

= 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c)) ,, Renee eat 
ot PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) ACL og aH? CLA ee eC 
5 4- d DUE 10, “ MM i 4) 
i Conditions, if ony; which gove d Q Ad ra’ 
2, tise to immediote couse (0), KA et = ; AL 
ts stoting the underlying couse, DUE 10 OR a CONSEQUENCE a y LOF. a () Ea 7 

lost. (= fare oe 2 Q 4 4 C8 / Z LH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


= 
e ito. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
= YES No CAUSES OF DEATH? 

Xz Oo Oo 
& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | DOOR conreiBurins [cause OF DEATH HOUR A.M. Month Doy Yeor 
8 (If either, notify medicol exominer) P.M. 19 
= J 21d. INJURY OCC 2le. PLACE OF INJURY (fe HOME, FARM, STREET, od, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While: Not whi OFFICE BUILDING, ETC 


lat work —_ot work 


220. | certify thot (I) i lee end d theade De ae i alnieniies Ves, FEV | 19 & , thot (I) be lost 
sow ive o} ind thot in (my) (our) opinion sa occurred on the dote ond ‘hour and from the 
cous: ee ve, (I) os oe lies the body ofter death. 


ATTENDING MED. STAEF 22. DATE SIGNED 
Ase? Keath fa DEGREE PHYS. aly Spee, ene ea ea) 


22e. ADDRESS. : if 
"ED shes Sk Kt 0 DON) or Ohory Cre. AG Goren, 


“Ms “BURIAL, CREMATION, | 2b. DATE ic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (Coy (Store) 
REMQVAL Specify) : da 
S i 
Ne ag o} EEL AEC fa ADDRESS 350. RECD BY REGISTRAR 25D. ee SNATURE 
; 4 
ian nL LEIA MM) : ; prin g Lowe MAY ea A 


After this certificate has been signed by the attending physician ond completely fiffeqin 


director, page 3 shauld be detached for use as the buri 
Bare be filed with the Stote Dept. of Health prior to buri 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR 


NSser 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR @ 


Page 4 may be retained by the haspital ar attending physician. 


MANTLAND STATE DEPARTMENT UF MEALIT 


f 


] ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S7E26 CERTIFICATE OF DEATH 38 
eee. if ati ae First Middle lost 2o. DATE OF DEATH ‘ 2b. HOUR 
= CoS i * - 
S58 Bey a, Charles Albert Brown, Jr. ay 1868 Yo “an 
= oD 


a 


Pr 
3. EX 4, RACE S. DATE OF BIRTH & AGE. pen [ iF uNoeR I YeaR [IF UNOER 24 HRS. 

a last bicthgay] ‘OATS Min, 
q/8 male white 12-8-1915 58" es [| | 

. To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ER] NEVER MARRIED] | % COUNTY OF DEATH 

eg WU rth Dakota USA wioweD [-] _lvorce [] Washington Md. 
2gc I 11, NAME OF Pe pea, (If not in hospitol 120, USUAL OCCUPATION (Kind of work done Yb a OF BUSINESS OR 

‘ gi ol during mast of working life, even if retired.) N Y 
2 Hagerstown ‘S80 "MteDonald, Ave. agate working it Sod _Industx 


in B 
a 


$ 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

2 [omission stare 1%. UY Wash. Hagerstown] ‘SO “M1717 WoodCrest,Road. 

e 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

e Charles A. Brown, Sr. Gladys - Green 
Ss 

2 


160. WAS pe EVER whe. ARMED Lao) : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
eam dG 
RU an aes * rs. Phyllis R. Brown Hagerstown,Md. 


tise to immediote couse (0), 
stoting the underlying couse 
last. 


DUE TO, OR AS A CONSEQUENCE OF 
(0 Crhpenwav 4 evoseleveltys aval 


, rematian, ar remaval, and in any event, 


e. 

5 

= 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (c).) Ree geal Joi OO 
ps PART |. DEATH WAS CAUSED BY: ’ 4 ‘. 7 

= : IMMEDIATE CAUSE (0) A iss ELVA. 

2S ha / DUE TO, OR AS A CONSEQUENCE OF 

= 

eS 

jd 


Conditions, if ony, thich a oH 4 cute. fb gy ocawk.' al STnfoy Ton ‘nHuler 


al 


igned by the attending physician and completely filled 


255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
EE El ere oy) 
2,8 ig | 90. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g°a yz CAUSES OF DEATH? 
3 , 12 
Zee XIE ves(] noc 
22S * |S [ato ACCIDENT WAS UNDERLYING 721. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Nem 18) 
ge= & | oR conrersurinc [cause oF oearH HOUR A.M. Month Doy Yeor 
eus & [lf either, notify medicol_exominer) PM. 19 
S22 = [21d NDURY OCCURRED | 7e. PLACE OF INJURY (ATHONE atm SET, ACTORT] 71. LOCATION Stet or RE-D. Wo City or Town County Stote 
425s While [> Not while OFFICE BUNONG, FTC 
=. 5 lot work —_ot work 
S28 22a. 1 certify that (1) (this haspital) attended th ceased fr AL NGF, ta Aga (194 F , that (I) (we) last 
<3 0 saw the deceased alive an___“# pw_3 19627, and that in (my) (aur) apinian death accurret an the date and haur and fram the 
ese causes stated abave, (I) (we)fdid) (did nat) view the bady after death. 
gas ; Ee (J l/ ATTENDING Meo STAFF i, a 
4 4 
Bes | [Aa Le acre vom EM Bee OE OY 2, [268 
2 ge 22d. PHYSICIAN'S V V * 22e. ADDRESS j] 
es2 | NaME(TiPe) Charleé C. Spencer M. DO. 145 South Prospec ed 
5 ta BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) {Stote) 
ns ‘i 
erety Bure” -4-1968 Rose Hill Cemetery Hagerstown,Md. 
ve ans fone | 2, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 6 GISTRAR'S,SJGNATUR 
omeev. es | Minnich Funeral Home Hagerstown, Md. DATE y, Nah PEL, 


‘oth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 houfs gy 


Poge 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALTH 


] BAR DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
te : = 
oeoKRs CERTIFICATE OF DEATH : Se 
ib eee G First Middle Lost 2c. DATE OF DEATH 2b. HOUR 
sy int! - Manth Dar pam 
ES ae Mae Buffington May "oth 71 968° [75 pm 
tS 3. SEX ; 4, RACE 5. DATE OF BIRTH et AGE ty os [IF UNDER YEAR IF UNDER 24 HRS, 
ss last-bisthday’ TAS min 
$5 Female White Feb. 7, 1900 al ei) 
‘ 3 7a RTHPLAGE (toto fordgn 70 CTIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED[] | %- COUNTY OF DEATH 
sa Maryland U.S.A. WIDOWED DIVORCED Washington Md. 
10. CITY GR TOWN OF DEATH 11. NAME eg OR INSTITUTION (If not in hespital 12g. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= give street oddress} during most of working life, even if retired.) INDUSTRY 
= Cascade R, D2 on" Housewite 


igned by the ottending physicion ond completely filled in by 


5 
rs 
a: 
c 
S 
a2 
Sst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
2S) a lodmissian) STATE 13b. COUNTY, 
232] Maryland Washington | Cascade vs(] Nob R. OD. 
a 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee ss 
es Henr Pollard Ella Arrington 
85 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 
a Yes, no, or unknown) {IF yes give war or dates of service) 
s$ No O-28-8 me I, Ha idge mam Pa 
3 ———————————SSSS—=——SESE—E—E—E——eEe—e——————oOe ai ; 
= 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) Bek iad on 
age PART |. DEATH WAS CAUSED BY: a co) “ 3 
€ 5 A IMMEDIATE CAUSE (a) Y Lsrt ya 4a oO an yy v3 
a ote do DUE TO, OR AS A CONSEQUENCE OF 4 ! 
S54 Canditians, if any, 4vhich gave . WS. a 
ae rise ta immediote cause (a), (b) Aaa Cg aa aT 9, icy € 
ef stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£5 ae ying 
ss a (9, 
Se — 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ao ay ie? a * 
2e {e(tool 
“eo = 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ver = CAUSES OF DEATH? 
ge = YO wo 
33 s 21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
=o [ery 
2x = | Chor commesuting [cause oF beara HOUR AM. Month Day Yeor 
3S & [lif either, natify medical exominer) PM. 19 
ce = ‘AT HOME, FARM, STREET, FACTORY, if 
ge ad ee occu ED] le. PLACE OF INJURY (A Home a sre )] 216 LOCATION Street or RFD. No. City or Town County State 
ae jot work —_at work 
22 3 = a 
3 22a. | certify that (I) (this-hospital) attended the deceased fram_Ad Cit, oe , to Le , 9G, that (I) (we) last 
saw the deceased alive an 19_6£and that in evr) opinion death occurred on the date and haur and from the 
Re Sir a Y is 
Ze causes stated abave, (I) (we) (did) (didnot) view the bady after death. 
aE 2b. SIGNATURE FS a ae 72c. DATE SIGNED 
28 j goer pys, —— Lpirecror OO pws, Ol} 2 2 bf 
se | 22e. ADDRESS 
rane 1 APIS Lh te as LO I alent 2 
“a BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
— -MOVAL (Specif A 
+; Bure” 68 Bethel Lantz #1 Frederick Md. 


24, FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGIST AR" SIGNATURE 
ae yp Za Waynesboro Pa. low MAY 6 1968 potency Yeap. 


We 


am 


160. WAS Tea EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(If yes give wor or dates of service] Dp 
a gs ap eserves! Nema Arthur E. Buhrman Lantz. Md. RD 1 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) APPROXIMATE INTERVAL 


PART TI ED. BY: BETWEEN ONSET ANG OEATH 
NS MEDIATE O pad a Aspiration vomitus 


> IMMEDIATE CAUSE (0) 


+ 


DUE TO, OR AS A CONSEQUENCE OF 


1 \Peiharcee Fa InN ke MARTEAND JTAIE DEF ARTINIENT UF MEACHHT 
-i p—4-68 m DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Yq> “yy 
OR STAT eee MEDICAL EXAMINER’S CERTIFICATE OF DEATH Oot 
1. Herat la First Middle Tost 2o. DATE KNOWN[] “Month” Doy ~~ Yeor [2b. HOUR 
or Print J. sit 
& ue Duane A. Buhrman DEATH MATED A) SR 
X=. 3. SEX 4, RACE 5. DATE OF BIRTH BCE tw lag POR 2c. DATE PRONOUNCED DEAD 2d. HOUR. 
bee {nate yre2n6! eee Sl [| a 
ale, 7o, BIRTHPLACE {Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [3] | 9. COUNTY OF DEATH 
= county) Mig g USA WIDOWED [] DIVORCED [-] Wash ington Nd. 
2 TO. CITY OR TOWN OF DEATH 1. WAKE OF HOSPITAL-OR ASTTUTION (ot in West [720 USUAL OCCUPATION (Kind of werk dane” [126 KIND OF BUSINESS OR 
= “ : : ing li i .) INDUSTRY 
me 4971] Hezerstown FP ton Co. Hosps  {Uiarest tl ppenpyds. event retved) 
62 Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence tee 13c. CITY OR TOWN "8d, INSIDE CITY LwiTs?|'13e. STREET AND NUMBER 
= s /0| _sdmisson) STATE aig 138. COUNTY Fined, Lantz ves [[] NO fc] RD} 
Es ), [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
fe Arthur £. Buhrman Priscilla Bowman 
£ 
a 
& 
i 
3 
3 
= 
3S 
= 
6 
£ 


Page 3shauld be used as a burial-transit permit. File pages 1and2 with the State Departme 


Health priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


220. I certify thot | took chorge of the remoins described above, heldon Autopsy[*}~ Inspection [<-- Inquiry [_], _ ond in my opinion 


= 
a 
5 See ; 
a Sisitoas oye wins Suspected hypoplastic adrenal cortex 
= rise ta immediote couse (0), 
= Biricoteunenacatre DUE TO, OR AS A CONSEQUENCE OF 
ee d 
oe 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= * VE 
= 4 & 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: wie WAS PERFORMED? 
a ys Ys] sof] 
2 & | 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= ‘ = | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
2338 5 |_CAUSE OF DEATH PM. 9 
one = [21d. iNJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 2 If. LOCATION Street or R.F.D. No. City or Town: County State 
e=5 waite NOT WHILE factory, office building, etc.) 
2 = AT WORK AT WORK 
= 
3 
x 
o 
a 
Ss 
ao 


TO oepury¥@Dicat EXAMINER: This certificate shauld be executed within 24 haurs after seo) delay is ian 
the funeral director. Page 4 shauld be forwarded ta t 


Sa 
ei deoth resulted from: — Noturol couses [}— Accident [], Suicide [[], Homicide [], Undetermined monner (_] 
2 
3s CHIEE MEDICAL EXAMINER [1] 
eae Laie i \ z mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
ees od EXAMINER'S” ‘ DEPUTY MEDICAL EXAMINER [=}-— (GH2-6 = De 
2B : : Pare 
= 3s NAME (Ips) SCward W. Ditto 111 ADDRESS(Stest, city, town, or county) 
Ens & "730. BURIAL, CREMATION, | 235. DATE 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City oF Town) (County) (Stote) 
REVAL (Specify) 3 : 
Burret ow nel Meth. Cem.| Foxville Fred. Co. Md. 
74,_ FUNERAL DIRECTOR Wo. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
5 i 2 
tow REV. 1/88 ey ake pate MA 6 {903 __4 A ed BOE: 


Crouny ayy “ZF 


; 


ee 


4 haurs after death. 


ys 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MARTRAND SEAL VOPARTMECNE Vr MCA 


DIVISI oF St ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND. 01 
iv Tees Fai QNHOR OF Yala RecORDS, : * MOR ANDY, U7623 
CERTIFICATE OF DEATH weed 
T, DECEASED-NAME First Middle Tost 7a, DATE OF DEATH 7b. HOUR 
Clips crtpnt) Raymond Francis Burker May" 8%, 1988 1$:30Px 
£ gs et RACE 5 DATE OF BRT, 72/83 6, ASE icy A 
£2 Male White AY VV S/VIP Be allen io 
BY 3 7o, BIRTHPLACE (stot ofvsign [78 CTZEN OF WHAT COUNTRY? 8 MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
£Se fiay, Va. Un Se alle widowtoX] — vivorco-} | Washington Md. 
Ses TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
ae ive Streetaddres; * durin king life, even if retired.) 4 INDUSTRY 
2827/9 Hagerstown WASNTHEon Co. Hospital 9 rastebyerking life, ) ddnsPruction 
= 5 = 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }3e. STREET AND NUMBER 
Bes 9) (itarytind i Boonsboro | SO “M | Rrra, 2 
Ss —— a a a = 
Ses Ta, FATHER'S NAME Fist Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ays A 
Sia Thomas F. Burker Virginia Breedon 
g 
B85 Te, WAS DECASED EVER US ARMED FORCES? IGE. SOCALSECURITNO. 717 NFORWANT Address 
eee s ‘or dgigs of servic) sah 3 
Ses Yegoubown) | ewe Oa 219-20-3426 |Mr. Marvin Burker, Rfd. 2, Boonsboro, Md. 
aeado an (Eee 7 Tih 7% 
gic E 18 CAUSE OF DEATH Emr ony one couse pr ine fr a) nd (9) P : ‘ ecIvEEW ONT AND Be 
sc a ED BY: "y 9 + 
He 3 IMMEDIATE CAUSE (0) } Ertny. Ler oe Ler Can, 
sas 12 DUE TO, OR AS A CONSEQUENCE 0 ~~ > 
2.5 Conditions, ifany, which gave 4 D> ae rere, A ~ | Orme Cs 
ba = £ ise to immediote couse (a), tb) a Ay bas © u 
fs is stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
pepoges fast. a @ 
3 last 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
F20€ d 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20o, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES] Nope _| CAUSES OF Dear? 


21a. ACCIDENT WAS UNDERLYING =| 2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
{If either, notify medical examiner) P.M. 19 


2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (ie HOME, FARM, STREET, pereet) 2If. LOCATION Street or R.F.D. No. City or Town County State 
Whil OFFICE BUILON 


O Not while oO ING, ETC. 


at work 


22a. | certify that (I) (this hospital) ottanded the deceased f eS MLSS sti ~H- 194 _, that (1) (we) last 
saw the deceased alive UR aes eh ieee thot in (my) (our) opinion death occurred on the date and hour ond from the 
causes stated abave,{4) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE V - Te = = Ti OAESEND |p 
, ’ 
tL Rinlojyev DEGREE PHYS. pirecror CO pws, 0 oe <> 


724. ara JoSEPH SECONDARY We. ADDRESS Bows ¥02o He 


Zio. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty or Tawn) (County) {State} 
BuuaLispedty) S- 1h- 68 Rest Haven Cemete Hagerstown, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS. 2So. REC'D BY REGISTRAR b, REGISTRAR’ IGN T] j sf Bh 
at@N\ [John H. Bast, dr. 112 N. Main St. Boonsboro, Mie MAY 15 1968 fF aes 


=z 
=) 
S 
8 
fre] 
= 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


led with the State Dept. af Health priar ta burial, 


fl 


TO FUNERAL DIRECTOR 
shauld be 


TO HOSPITAL OR Bi: PHYSICIAN 


The law requires that the death certificate be executed within 24 > after death. | 


Page 4 may be retained by the hospital ar attending physician. 


\* 


physician and campletely filled in by 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


NHARTLANY JTAIE VEFARINIECNY UF MEAT 
] ARO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HTEB$ CERTIFICATE OF DEATH 'E2 


1: OETA. First Middle lost 2o. DATE OF DEATH 2, HOUR 
nt Mont Dar 
ae Beulah May Bussard May “"" 8,° 1968 1/:50A » 
3, SEX 4 RACE S. DATE OF BIRTH & AGE (In years IE UNDER 74 HRS. 
2 i iS} OAYS | HOURS ‘MIN, 
Female White August 25, 1892 mp Bee vas essed Fe iad 


7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
ni 
@hdstnut Grove, Md. U. S.A. | winower ] _ vorco Gj Washington Md. 


TO. CTY OR TOWN OF DEATH TRAE OE HOSPTALORIRSTTUTON (for sepel ize. USUAL OCCUPATION (Kind of work dane 1 KD OF USNS OF 
ive street address) dori t ‘king lif if retired, NDUSTR’ 
Hagerstowm ‘Washington Co. Hospital |“ ™" Heugewite "din “Home 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN (3d. INSIDE CIB UMTS? 139, STREET AND NUMBER 
SIATE al Keed: YES] NOG Rfd 
reshals i 


edison Ed be i 


or 


lease remave carban papers. 


, crematian, or remaval, and in any event, within 72 hour 


lat work —_at work 


22a. | certify that (I) (this hospital) attended she deceosed from af , 1928, to_@ Ff $ , 19 FY, thot (1) (we) last 
sow the pr ive a a ond that in (my) (our) opinion deoth ocobrred an the dote ond hour ond from the 


causes stated abave, (|) (we) (did) (did hot) view the body after death. 


7 
22b. SIGNATURE Y SONED 

3 ATTENDING B Aue. STAFF v 
Po CU tenad DEGREE “PHYS. oirector_U PHYS. Oo Selb 


) [14 FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Holmes Ellen Jamison 
1b. SOCIAL SECURITY NO. 17. INFORMANT 846"KenLy Ave. 
= [somone oy W|I ae he Bl enk Bussard, Hagerstowm, Md, 2170 
= ; APPROXIMATE INTERVAL 
aml 18 CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) @ETWEEN ONSET ANO DEATH 
hi PART |. DEATH WAS CAUSED BY: nrarhiak. 
= IMMEDIATE CAUSE (a} LEN ZVYIC ~ g 
S f ? DUE TO, OR AS A COMBEQUENCE OF 
= Canditions, if any, which gove (A ya) chretic, fi 2 @ Resear, 
op tise to immediote couse (0), (o)_h 
2 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
= pe ) 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(q) 
P--] Z 8 3 
22 |s|/00/ QeakZe Wh Aedverd. &. Fetzer 
ue = DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, VERE FINDINGS CONSIDERED IN CERTIFYING 
Slee s CAUSES OF DATH? 
SE Ale yes (] nol] 
23 & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2)c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
2a & J Clow contersutinc (Xj cause oF bea HOUR AM. Manth Day Year 
oS 5 [if either, notify medical examiner) P.M. 19 
4 =] 2id. INJURY OCCURRED | 27e. PLACE OF INJURY oF HOME, FARM, STREET, penny 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 While Nat while OFFICE BUILDING, ETC. 
@ 
3a 
@ 
w=) 
= 
S 
J 
a 
oo 
o 


shauld be filed with the State Dept. a 


a= 'S De, ADDRESS 

a See , Awary o, M. SAGrPs bur Ma 217Ge 
3 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey or Town) (County) (State) 
ve ais (a) W) 24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 0 

omev. aS | John H. Bast, Jr. 112 N. Main St. Boonsboro,Mtpn: MAY (968 Perorte, 


q 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


> after death. 


uires that the death certificate be executed within 24 


Ve 


ban Rapers. 


b 


? 


Then please remave car' 


permit. 


|-transit 


jgned by the attending physician and campletely 


= 
2 
= 
s 
> 
co 
> 
i= 
o 
= 
3 
= 
o 
= 
> 
3 
3 
= 
5 
ct 
= 
3 
= 
2 
3 
55 
3B 
S 
5 
a 
= 
a) 
° 
xa 
S 
a 
S 
a 
2 
2 
a 
@ 
+= 
= 
= 
a 
3 


e 3 should be detached far use as the bi 


fi 


directar, p 
shauld be fi 


VR AIS (4) 
30M REV, 1/68 


MAR TLANL STATE VETARIMENT UP MEAL TT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BABY eM 
Be23 CERTIFICATE OF DEATH 3 
I Hae hen Lost 2a. DATE OF DEATH - db. 73 
Ny Collins N.M.N Cameron Mie By? n 


S. DATE OF BIRTH 6. AGE (In yeors IF UNDER I YEAR | IF UNDER 24 HRS, 


4, RACE ( 
a a 


7, RTHPLACE (Soe or oegn 77. CTZEN OF WHAT COUNTRY? © MARRIED ERE NEVER MARRIED[] | ®- COUNTY OF DEATH 
fount 
a cat eama USA widoweD [-] DIVORCED] Washington nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
r iye street oddress) during mgst of working life, even if retired.) DUSTRY 
‘| Hagerstown Wash. County Hospital Coronet Oe arm 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d, INSIOE CITY UMTS? 1 13e. STREET AND NUMBER 
lodmission) STATE 13b, COUNTY Wash. ager stow: yes} NOC] 1430 Hamilton »Bivd. 


Md 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Minnie Collins 


nope ry aN O 
To, WAS DECEASED EVER IN US. ARMED FORCES? [1 SOCATSECURTTNO. [17 TWFORNANT fares 
Frid da 
Vie ee alee 49-28-6730] Mrs. Mildred C. Cameron Hagerstown, Md 


APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c),) BETWEEN ONSET AND DEA] 
PART |. DEATH WAS CAUSED BY: - a4 
IMMEDIATE CAUSE (a) 2 


} 


“Ulag DUE TO, OR AS-A CONSEQUENCE OF _ 
Conditions, if ony, Which gove PRA Z , Ze ae ye ee - 


tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Pa ae. 
= 190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] NO 
& 
&S [2la. ACCIDENT WAS UNDERLYING =] 21. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
& J Cor conreiautins (7) cause oF o&att HOUR A.M. Manth Doy Year 
& [i either, notify medical exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, soles] 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While t— Nat w OFFICE BUILDING, FTC 


fot work —_ at wark 


A ¢g J OQ 

22a. | certify that (I) (this haspital) attended she ea eae Wf, ta_f > / C&A YOg _, that (1) tree} last 

saw the deceased alive an. 19€2gi, and that in (my) (e#*}-opinian death accurred an the date and haur and fram the 
causes stated abave, (|) (we) (did}(did-not) Mew the bady after death. 


‘2b. SIGNATURE () () ‘22c. DATE SIGNED 


y ATTENDING MED. STAFF 
{ (harm DEGREE PHYS, oirecror CO pws, O Bb) 
Zid. PHYSICIAN'S Ze. ADDRESS 
NAME (Type) fof aN Dp. ist LEOAS 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State) 
VAL {Speci 
peibar Wow -16-1968 4 on_Na emete O M 6 Virginia 


ng a 
TA, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
Minnich Funeral Home Hagerstown, Md. oats MAY 


The law rei 


TO HOSPITAL OR @ PHYSICIAN 


quires thot the death certificate be executed within 24 > after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLANL STAIE DEPARTMENT Ur FEALET 


fet a ] i; vé u DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
cific CERTIFICATE OF DEATH 763% 


, 3X 4, RACE S. DATE OF BIRTH 6 AGE (in - iF ONDER 74 HS, 
last birthdoy) OATS: ‘MIN, 
; mais white 5=2-1923 2 oe 


ex get [TDECERSED-NANE First Middle lost 20. DATE OF DEATH 4 ye 
iy) (weopin) William Carmela Capotosti Mav, °S. tes |b. 
R 


aS ATES (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aeRieD OX) Never MARRIED] | 9. COUNTY OF DEATH 

See Pennsylvania USA WIDOWED [-} _ DIVORCED [} Washington Md. 

2es 10. CITY OR TOWN OF DEATH V1 NAME OF Aan INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

= = give street address) during most of working Jife, even if retired.) INDUSTRY 

S85 77|_ Hagerstown Wash. County Hospital pot Welder” Aircraft, Mfg 

xy s e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13¢. CITY OR TOWN 1d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

Ee $ lodmission) STATE 13b. COUNTY Hae a yes] NOT] R.F.D Hh 

4 = = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

se 

rate Frank = Capotost 

235 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 

See Yes, no, orunknown) | {tfyes.aive wor or dates of service) 

Eee es - 90~16~5438 |Mrs. Betty Capotosti Hagerstown,Md. 
oo a ai ee me ee a 

oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) BETVIEN ONSET JNO eT 

=. . DEATH WAS CAUSED BY: F 

Be = MUS ro ene 0) Coronary occlusion 2 hours 
ee id 

SEs 3 / DUE TO, OR AS A CONSEQUENCE OF 

2-5 STE ALPE a Te ()__Atteriosclerotic cardiovascular disease 5 years 

ae rise to immediote couse (0), 

ze s cana dnacundaiinnodes DUE TO, OR AS A CONSEQUENCE OF 


lst. (a 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


FRU! 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No EG CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
[[JOR CONTRIBUTING [7 }CAUSE OF OEATH HOUR AM. Month Doy Yeor 
Uf either, notify medical exomi P.M. 19 


21d. INJURY OCCURRED | 2le. om) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while O 
lot work — _ot work. 


22o. | certify thot (1) (this hospitol) ottended the deceosed from 222 1928 , to. =, 1908, thot (I) (we) lost 
saw the deceased alive on__________5=9 19 68 ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


UR Lf ae eae a Ee Wc. DATE SIGNED 
NGG 2 Cn DEGREE PHYS. pirecror C) pays, CI} 5-10-68 


22d. PHYSICIAN'S. ‘Te. ADDRESS 
NAME(Type) Charles F.. Hess, M.D. Smithsburg, Maryland 21783 


BuP YY pet -~13~1968 ~~}: m Reformed emete Hage rat hen 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BX @ 14 dh RCRA SORE C 
gs ay a Vv 
Ves] Minnich Funeral Home Hagerstown,Md, ee i gG ¢ 


=] 


2 
5 
a 
= 
‘S 
a 
= 
3 
2 
= 
roa 
3 
oe 
> 
a 
2 
2 
2 
a 
© 
ca 
= 
2 
3 


MEDICAL CERTIFICATION 


PLACE OF INJURY ( HOME, FARM, $7 
OFFICE BUILOING, 


After this certificate has been signed b 


@ 3 should be detached far use as the bi 


He 


should be fi 


Ie 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TO FUNERAL DIRECTOR: 
P' 


director, 


Bs 
a> 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALTA 
vUKE DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pest had CERTIFICATE OF DEATH 7635 


2o. DATE OF DEATH 


|. DECEASED-NAME First 


mercial 5 MELE vs CARSON ¢ 
3. SEX 5. DATE OF BIRTH 6. spe [_ une i year [if wtber Ais, 


FEBRUARY 16, 1905 | "63" vs [™] [=] ™ 
To, BIRTHPLACE soe orig 7 TEN OF WHAT COUNTRY? &- ARRIED [] NEVER MARRIED 9, COUNTY OF DEATH 
coum) NEW YORK U.S.A. winoweo (&} _ivorceo F] WASHINGTON a4 


10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Vo. USUAL OCCUPATION {Kind of work done 12b, " 
HAGERSTOWN SAREOER NURSING HOME during moss wasting ven retired) rebut TAT res 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIOE CIFY UMITS? 1 13e. STREET AND NUMBER 


pémision) STATE MARYLAND |'* U8" WaSHINGTON|HAGERSTOWN | "G2 "°C] | 317 NORTH CANNON AVENU} 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
UNKNOWN UNKNOWN 


lease remave carban papers. Pages 1 
and in any event, within 72 haurs aft 


. ED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT , 
Be easier) [Miser cameos : 16 WAST WILSON BLVD. 
Lu el are 216-30-3528 | MR. ROBERT NOLAND, _ HAGERSTOWN, MARYLAND 


physician and completely filled in by the/fun 


o 
a 
Ss ——————EEEEEes rR 
SEE 18 CAUSE OF DEATH (Enter only one couse per lit forty cet nse AND Gear 
3s. = PART I. DEATH WAS CAUSED BY: x Z 77 
= gs IMMEDIATE CAUSE (0) 2 L Ctidy | (fea * 
Ses 4109 DUE TO, OR 4 
Sigs Conditions, if ony,’which gove » 
4 BH 2 Sl tise to immediote couse {0}, (b), Le GP 
sEFse stoting the underlying couse 
SPet ue A 
4 host. __ ZeLe 34 Ogos, O21 
22 : 
= DS PART 2. OTHER-SIGAIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED\TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


fot work —_ot work z e 
(ihie} 


a 
= 
S z WH<1 4 £4 = 
2 3 190. DATE OF OPERATION = 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = YES CAUSES OF DEATH? 
2 SS [2lo. ACCIDENT WAS UNDERLYING = 24b. TIME OF INJURY 2c. HOW INSURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
4 & FoR conteipurinc (7) cause oF otarH HOUR A.M. Month Doy Yeor 
= 5 lt either, notify medicol exominer) P.M. 
ie = ‘AT HOME, FARM, STREET, FACTORY, 
S ae UR eee Qe. PLACE OF INJURY (Gee shoe, Ae, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 
s 
= 


saw the decea CK fo 19 ¥, and shat in (my) (8MXapinién death gcurréd an the date and haur and from the 
causes stated glove, (I} Baie) (did) did not) view the body after death. 


Z} 
2b. SIGNATURE f/ Jon * 20. DATE SIGNED 
Pe Kort Lewy we OO Bee Oe | 
NAME(Type) ARTURO M, RIEGO, M.D. 119 BAST ANTIETAM ST, HAGERSTOWN, MD 


22a. | certify that (1) pial) atiphded the de wey, If tf 19: to. 3Z GF 9G S_, that (I) (May last 


e 3 should be detached far use as the b 


uld be fied with the State Dept. af Health priar ta bur 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
if 
Rees) 13/68 ROSE HILL CEMETER HAGERSTOWN, WA MD 


director, pat 


VRAIS (4) 24, FUNERAL DIRECTOR i ADDRESS 250. REC'D BY REGISTRAR 4 2b. RE Spa SIGNAT e 
Sushi! Bele, 2 HAGERSTOWN, MARYLAND. | ome MAY 15 1968 onli gg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE VEFARIMENT UF nEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


Ae rn 
ws Odes CERTIFICATE OF DEATH 
Cle |. DECEASED-NAME First . Middle Lost 2o. DATE OF DEATH 
ges ie Sa te SON JOSEPH CASSIDY SR May — Moma, Dovgg, Yeor 
Son ° 
e i 3 3. SEX S. DATE OF BIRTH 6. AGE (In yeors [_ IF UNOER YEAR | 


APRIL 27, 1895 
9, COUNTY OF baa 
WASHINGTON 


7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? 8 
2 ‘gM MARRIED aa NEVER MARRIED [_] 


SRLTIMORE MD. WIDDWED DIVDRCED 


ie HET ETS BOLT OE CHR can" MD. STATE 
a S i USUAL “io, (Where deceosed a if institution: Residence £. 13c. CITY OR TOWN 13e. STREET AND NUMBER 

Es imine ASH AGmRSTOWN | "SC "Gd 11810 GILBERT AVE, 

= e Th arog a First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 

on JOHN T, CASSIDY ELIZABETH __ LAUTERBACH 
ss Too, WAS DECEASED EVER IN'U.S, ARMED FORCES? 100. SOCIALSECURITY NO. 17. INFORMANT Ol0 GILEEMinaA’E. 

ee Yes, no aznknown) (iF yes give wor or dates of service) PIS—4O-4119 | RUTH M. CASSIDY HAGERSTOWN , MD. 


th 


a ie Scania ve 


10. CITY OR TOWN OF DEATH iT NANE OF HOSPITAL "4 INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
H. AGERSTOWN, MD. give street oddress) i ing lit if cetiy INDUSTRY 
° 


, cremation, or removol, and in any ae withi 


eo 1B. CAUSE OF DEATH {Enter only one couse 7 linefor TORS ap (h), ond C BETWEEN ONSET ANO OEATH 
=. PART 1, DEATH WAS CAUSED BY: #v 4 oy = 
pS x“ IMMEDIATE CAUSE (0) ALA ve “dd Pe eS a 
;—— ra / 4 4 
ad f , DUE TO, OR AS,AXONS /! ; 
cae Conditions, ifonyswhich gove b) nm sod S03 Lé 4 oy ee. A A LYE) ay Wh Mina 
mare tise to immediote couse (0), vi > i 
zz S stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF / 
ae lst  0F ") ()/ 
Ky / 
D> PART iu, sp 7} We CONDITIONS Lee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
Caw 


The low requires that the death certificate be executed within 24 hours after death 


210. ACCIDENT WAS UI TONLE 2b. TIME OF wi fr 2Ic. HOW INJURY OCCURRED me noture of injury in Port | or Port 2, Item 1B} 
ree CONTRIBUTING [7] CAUSE OF OEATH HOUR ey ionth Doy tte 
fiventae notify medicol exominer) 


MEDICAL CERTIFICATION 


22d. fee <* " 22e. ADDRESS * RE 2 gees ST 


| pi BR, AARDIZABAL M.D, __] ___HAGERsTown. 
0. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) 
RI if 
\ a eet 28/68 BALTIMOR 


24. FUNERAL DIRECTOR =, Sane 2So. RECD BY REGISTRAR b. REGISIRAR'S SIGNATURE?) 
soe | hele dn fang — PR a MD, oat MAY 31.1968, fpoeere 


( 


director, page 3 should be detached for use as the buriol 


Poge 4 moy be retained by the haspital or ottending physician. 
should be fied with the State Dept. of Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate hos been si 


All ees f SL, ie — RATIDN WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sO CAUSES OF DEATH? 


a ney ee 2le. PLACE OF wait (gee peee: a Dif, LOCATION Street or RFD. No. City of Town County 

lot work. ait = 

22a. | certify that (I) (this haspital)-attended the deceased fram 7=7G HZ, tr) 77 ua 
saw the deceased alive a 19Zé, and that in (my) (id) apit ian death accurred an the date and ‘hour and atin the 
=a d affave, (I) (hB)( (did nat) view the jie 


ATTENDING vA, an 2. DATE SIGNED 
Ulinds J Aff lid DEGREE pHyS, Om CS Ol 5/26/68 


\ 


=<) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OT38 CERTIFICATE OF DEATH 53% 


host 


oe )- DECEASED wat First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
Sues ear print) 4 th 
ae (pe orprnt] = Franeis Massey Castle May" 48), 1958 12:30m 
are 3 SEX 4, RACE 5. DATE OF BIRTH 4. AGE lin yoo (ER EN PL LEMS 
4 lo: THS. MIN 
3 Male White Nov. 19, 1897 PO gs |B] BS] | 
Ca : 
8 ‘ames (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIESE} af COUNTY OF DEATH 
sae Brownsville, Md.| U.S. A. wiDOweD []__ DIVORCED Washington 
22s TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=s3 /7| Hagerstown sxshinethn Co. Hospital ‘BOB "Sohost reste | Wucation 
33: agers g ° p 
Sse 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY Limits? [13e. STREET AND NUMBER 
ec. AUS 
28 idmissiqn) STATE 13b. COUNTY, os Ys] nog 
5: Brow d k 
tere 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo 2 
& - a 
ats Castle Minnie Hoffmaster 
835 Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
= 9-346-379) Mrs. Marguerite Violet, Brownsville Md 
oe 2 a TH {E I ir PPROXIMATE INTERVAL 
38 € 18. Bust OO i Hf aa scl ane cause per line et. {b), ig () e BETWEEN DNSET AND DEATH 
ee 5 ee IMMEDIATE CAUSE (a) wk adtrio wT, a 
4 > 
Ses ; DUE TO, OR AS A CONSEQUENCE OF 
2x3 Conditions, if any,/which gave ‘ buna Nn Se eens Q a a) Zee, 
~2eé tise ta immediate couse (0), { 
Bs stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
32 
2 
5S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{a) 


Py dey, Bree coe 

S 19a. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 ? 

2 Ys] Nope | AUSES OF DEATH? 

& 

o ACCIDENT WAS UNDERLYIN ‘2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Part | or Port 2, Item 18.) 

& | [por conTRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

B [if either, natify medical exominer) PM. it 

=] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTDRY.)) 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While —) Not while OFFICE BUILDING, ETC. 
lot work —_at wark 


22a. | certify that (|) (this haspital) attended the tensed from = , 2, ta ~x6& 19.4 , that (I) (we) last 


saw the deceased alive an. 4— , and that in (my) (our) apinion death occurred on the date and haur and from the 
causes stated abave, (I) (wAdid) (did nat) view the bady after death. 


22b. SIGNATURE as (Me Bax oan a ia 2%. DATE SIGNED 
VU] ete areal veseet pars, [A oirector C)_ pars a-16- 68 


22d. PHYSICIAN'S. = 22e. ADDRESS 
NANE(ype) DosSeG/h SSconmDAe 9 BrmersBokm AM 


To. BURIAL, CREMATION, | Z3b, DATE Thc. NAME OF CEMETERY OR CREMATORY TBH. LOCATION (City or Town) (County) (Stave) 
A ESMOMA feb) S- 18- 68 Brownsville Cemetery Brownsville, Wash. Co., Md. 


[\) Z 24. FUNERAL DIRECTOR ADDRESS: 280. REC'D BY REGISTRAR ‘2Sb. REG! ¥S SIGNATURE 
VRAIS mi £4 
omtvve | John H. Bast, Jr. 112 N. Main St. Boonsboro, Mau KY 99 1968 Pelontsg 0 


directar, poge 3 shauld be detached far use as the bur! 
should be filed with the State Dept. af Health priar ta buria 


MARTLAND JIATE VCPARIMIENT UP MEAL 
es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


67636 CERTIFICATE OF DEATH 


1. ssi a; lost 
ype or print) 
Rush Colston Sr. 


2o. DATE OF DEATH 
Month 
Ma; 


i 
€ 
3 
3 
3 a 
5s “7s T . SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
P= rth IAYS 
S 225 A Mele Colored Sept 30.1905 | BB" ws|™] |] ™ 
3 aie 3 70 BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waprieD [X] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
= £88 GUtiford Towship,Pa. USA woown Ct]  oworceot | Washington td 
c £2 SS ___,}i0. CI OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = 7] give street address di t of working life, if retired INDUSTRY 
€ =§3 //|Hagerstown Md ashington County Hosp’ Gowen tee!) MOR ey 
3 sa s =e 130, USUAL RESDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
S GY S _. ; [odmission) STATE Tah, COUNTY.« 
2 bss +/ ery Taha lashington  |Hagerstowh™®) “O | 643 Penna, Ave, 
s g gels toOwg =! a 
x “See 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Sa. chaos 
o Se ' "] iD 
2 om Richard ero oilston Eliza i en 
£& Sse Vo, WAS DECEASED 4g IN US. ARMED Forcest T6b, SOCIAL SECURITY NO. __]17. INFORMANT Address 
as ‘va ct rf unknown) ‘yes give wor or dates of service) 
2 Pg eo IL61—12-1521| Mrs. Catherine R. Colston 643 Pennan 
fa ia aQVQuuneFeGwvjwaneanmaamepaoaQqquqQqqmes SS SSS 
8 sfe 1B. CAUSE OF DEATH (Enter only one couse per lise for (a), (b), ond ()) Or 3 BETWEEN ONSET ANO DEATH 
= aS PART |. DEATH WAS CAUSED BY: f) q D T 
8 S25 : IMMEDIATE CAUSE (a) DARL MA», AT ALNS fo 
7s , ary by J 
® o85 of. DUE TO, OR ps CONSEQUENCE Q 3 
= Se Conditions, if any, which gove filth Ac? v. Z: 4 t 
5s f2e rise to immediate cause (a), (b), LOI aoe 
SsFec stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
32 ess a ae 
£322 
SE @5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


= LA / 2 
e 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YE5, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys no (1 CAUSES OF DEATH? 
& [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 1B.) 
& | Dor conteieutine (7) cause oF cata HOUR AM. Month Doy Year 
5 [Lf either, notify medicol examiner) PM. 19 
= 'T HOME, FARM, STREET, FACTORY, i 
21d, INJURY OCCURRED | 2le. PLACE OF INJURY (ane Timp, EC Fa D) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


While oO Nat whi 


ot work 


a 1 y 
22a. | certify that (I) (this haspital) atfendedythe deceased Aram “"" —, (19. 4, to Lf, 19 SS, trot (I) (we) lost 
saw the deceased alive an 19 Gnd that in (my) (aur) apinian death accurred an the date andfiaur andtrom the 
causes stated abave, (!) (we) (did} (df nat) view the bady after death. 


6 if Z D 
! Y ATTENDING ‘MED. STAFF 
"Daeuhs 6 Mak Me wee pays. EA pirecron CO pws. mR os9/ Ss 


ed with the Stote Dept. of Health prior to buri 


Page 4 moy be retoined by the haspitol or ottending physician. 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


se Dal PHYSICIAN'S ‘22¢. ADDRESS 

S= r . 7 j os 

38 nance) Dovnya ld E, aati, Kl 63 2 ove ligt, & (OCG, MA 
+ 230. BURIALCREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Jgwn) (County) y tate) 
3 z TION, i yanty, Re 
= Qe hc D iy) Li. ia fe ; 


24. FUNERAL DIRECTOR / ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’ GNATUR 


ore _ PAY 968 yi onthg | 


VR AIS (4) 
30M REV. 1/68 


| Wea MARYLAND STATE DEPARTMENT OF HEALTH 
«Ged DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Too 
R STATE tem #2a, 2b film GWEDICALIEXAMINER’S CERTIFICATE OF DEATH 17639 
i DEPT 1, DECEASED-NAME Fist Middle lost (20. DATE KNOWN[-] Month Doy  Yeor |b. HOUR 
Type or Print) OF EST. 
ace GEORGE COMBS DEATH MATED [J 28 168 | 9/0 
S. DATE OF BIRTH (6. AGE {in years [__1 UNOER 1 vEAR [iF UNDER 74 HRS._V2c, DATE PRONOUNCED DEAD 24. QR 
pt bj i) 
alte mas ale | ee ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED ["]NEVER MARRIED [_] | 9. COUNTY ‘OF DEATH 
Ss WPLKES, W.VA. U.S.A. “mORAT} pwvorceD paciiNanee Hd. 
2 TO. CITY OR TOWN OF DEATH TI. WAME OF HOSPITAL OR INSTITUTION (If nat in haspital 20. USUAL OCCUPATION (Kind of wark dane ]12b. KIND OF BUSINESS OR 
2 7, wan a giv Kye baA(eaLON COUNTY during THaSA pS pope itp even it retired.) bYyeE BLDG. 
= z= “7 130, USUAL RESIDENCE (Where deceosed lived, if institution: ey 13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
é & admission) STATE D.C, ol. COUNTY ew aD HINGTON| YES nO 209 8th S.E. 
g x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
AS UNKNOWN UNKNOWN 
S Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT DEPUTY RBTICAL EXAMINER 
3 
= (Yes, MassiaNtarap (tyes give war or dates of service} 244-1439 EW DITTO JR. WASH, CO, .HAGER Own MD 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b). and (c)}) Rites seen neni 


This certificate should be executed within 24 hours after sco, delay si man 


he certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to BO 


= 
_ 
2 
2 
°o 
3 
2 
Oo 
7 md 
= 3 
= ; 
So a 
| Sy 
— “J 
epee PART |. DEATH WAS CAUSED BY: 
3 ES “es iy IMMEDIATE CAUSE (0) 
fe fences) RAS DUE TO, OR AS a coseuenc of SUBDURAL HEMATOMA, RIGHT f 
Sa rene tote ao Se (b) PULMONARY EMBOLUS, RIGHT LOWER AND | 103 Days 
ta stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2. “ate lost. i. we, 
22 = (9, 
2 = 
a oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
2 5 pe ; SORTSIB Sree LOWEAIT ) 
pe ie Z 
5 deg ~ me 
§ Be = Te. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 SE s D 
& 2s //2| May 18, 1968 MESSTVE"SUBDURAL HEMATOMA i? 4] 
} eee. & [ite ar CAUSE WAS ke OF INJURY Month, Day, Yeor Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, item 18) 
Se ae = | PRIMARY (X) OR CONTRIBUTING HOUR AM. ‘ 
Saas 2's S | cause or beara O | 4:06AM May 18,68 | Ran thru barricade on Rt. 806 
Zai=an 8 & [21d INJURY OCCURRED | 2le, PLACE OF INJURY (At home, form, street, 2If. LOCATION Street oF R.F.D. No. City or Town County State 
= € foctory, office building, etc) ., 
=" S WHE NOT WHILE , 
23 2 238 s AT WORK AT.-WORK oT RT. "B06 LEWISTOWN RED MD. 
2 ge sé 2 y 22a. | certify that | taak charge af the remains described abave, held an Autapsy (XJ, _—_Inspectian [_], Inquiry [_], and in my apinian 
Pee enc death resulted fram: Natural cquses {7}, Accident [x], Suicide [[], Hamicide [], Undetermined manner [_] 
e8se 2 
2s % CHIEF MEDICAL EXAMINER} 
ees es =~) & 
o sae Sonatune 2a << A] eed Qo ip, ASSISTANT MEDICAL Examiner [J 22. DATE SIGNED 
2s ae = er EXAMINER'S we DEPUTY MEDICAL EXAMINER i) MAY 30, 1948 
3 s “a £ = = NAME (Type) i D 0 R M.D ADDRESS( Street, city, town, or caunty) 
ef=no = 730. BURIAL, CREMATION, Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


roa {Speciy) 


AGERSTOWN WASHINGTON CO. MD. 


6/6/68 RO H Aut 
4. DIRECTOR ya) ADDRESS i REC'D BY REGISTRAR 2Sb. REGIS RAR'S SIGNATURE 
ans) Niza i Kalbo Yn KF eee 5S HAGERSTOWN , MARYLAND oargJUN 7 4966 feerts je = 


MARTLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 P . 
638 CERTIFICATE OF DEATH iu 
t My 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR A 
g {Type oF pri) EDITH ELIZABETH Coss hep fey ans 12:20" 
Wee. FEMALE WHITE JUNE 13, 1888 ws. faa aid baad 


7a BRIWPLN (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[] | 9 COUNTY OF DEATH 
country) 
MARYLAND U.S.A, winoweo [__owoRCED C5] WASHINGTON Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
é. give street addr during most ing Jife, even if retired.) INDUSTRY 
HAGERSTOWN WASHENGron co. HOSPITAL | ”"* "HOMER OWN_ HOME 


leose remove corbon papers. 
ond in any event, within 72 haurs 


7 
1S 
2 
2 
= 
S 
) ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]3e. STREET AND NUMBER 
a odmission) STATE 13b. COUNTY ) NO 
5 MARYLAND HaGmRSTowN | “SS WO) NORTH MULBERRY STREET 
73 { 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 4 
= WILLIAM H. SHANK MARY HUFFER 
3g Vo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT id 
ta Nes known) | (ve ave war das fev] PE) Bs eMULBERRY ST, 
és “NG Mie Fh DNA OUFFER HA OWN AND 
i=] 
BEE 18. CAUSE OF DEATH (Enter only one couse per we (0), (b), ond (0) BETWEEN ONSET ANO DEAT 
re PART |. DEATH WAS CAUSED BY: eet ke Le hrpref S 
aS ; "IMMEDIATE CAUSE (0) Cecee Xe. Aa Aiba i = 
S 5 4 DUE TO, OR AS A CONSEQUENCE OF e 
a Conditions, if any, which gave 
Ze tise to immediote couse (0), (b), 
2 . stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NO] CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 2\b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
[FOR CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy ae 
{if either, notify medicol_exominer) P.M. 

Id. INJUR’ RE le. Pl JF INJURY / AT HOME, FARM. STREET, com Tf. LOCATION Street or R.F.D. No i C Stot 
Whie C9 Net while) 0 | 21e. PLACE OF INJU (Gis Heene "} 21f. LOCAT Street or lo. City or Town ‘ounty ‘ote 
lot work —_ot ii 


220. | certify that (I) (GOK HISKOGK attended, the peo te , WEE, to re, 19©O __, that (I) pegeklost 
saw the deceased alive an i) , and that in (my) (guxpinion death accurred an the date and haur and fram the 
I 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendi 


directar, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hour; 


Poge 4 moy be retained by the hospital or ottending physicion. 
should be filed with the Stote Dept. of Heolth prior to buri 


& causes stated abave, : (Xai view the bady after death. 

le 22. SIGNATURE 22 DATE SIGNED 

= ATTENDING MED. STAFF 

= Libon— peoret pays. Gl piaecror OO itrs. 68 

age 22d. PHYSICIAN'S We. ADDRESS 

= | Mate) Cd, _D, WILSON, M.D. 580 NORTHERN AVE, HAGERSTOWN, MARYLAND. 

5 \\[iio. sue, ceemarion, 730. DATE 23. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) __{Stote) 

ba ecify) 

2 N Bee 4/68 RO METER HAGERSTOWN, WASH, CO, MARYA 
Raia 250. RECD BY REGISTRAR | 2b, REGISTRARS SIGNATURE 5 

30M REV. 1/68 j owe MAY 6 1968 yi AG 


© 


2 


TO HOSPITAL OR 


ENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEFARIMENT Ur MEALIT 
4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
uzeq7 CERTIFICATE OF DEATH 2 
T. DECEASED NAME First Middle Tost Ta. DATE OF DEATH 2. i 
tee stent Martha Washington DeBow May 28" 198R 94 


3. SEX 5 S. DATE OF BIRTH ©, AGE fg i [_ iF uwoee 1 YEAR PF UNDER 24 HRS. 
Feb. 22, 1906 | “ope, >] |] * 
Maryland USA widoweD [] _IvoRCED [] Washington Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


giyg street address) during mast af warking life, even if retired.) INDUSTRY 
Hagerstown Wash. Co. Héspital Reneral shoe Mfg, 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


13. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ladmission) STATE fagerstown!| “@ Ol | 214 James St. 


papers. 


and in any event, within 72 hours alte 
= 


Md. 
/ [A FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle lost 
Abram Hoover Lillie Kershner 


lease remave carban 


physician and campletely filled 1 


Bey WAS Pes EVER es ARMED FORCES? 16b. SOCIAL SECURITY NC. 17. INFORMANT Address. 
nd, 8s give war or dates of service) 
2a ease hee Charles M. DeBow, Hagerstown, Md 


S 
Ss 2 PPROXIMATE I ay 
= 18. CAUSE OF DEATH Nicest otorole only one couse per ie Probie > - far (a), (b), and (¢).) Z , BETWEEN ONSET AND DEATH 

ee PART |, DEATH WAS CAUSED BY: ex 4 Cyt S op aL | 6 

5 Po 2 Ge _ WMEDIATE CAUSE () aa bs 

es / YS DUE TO, OR AS A CONSEQUENCE OF 3 gh ey | 

43 Canditions, if any, which gave e PRU Pre tees & te ae A 
Ze fise ta immediate cause (a), (0), p 

pe stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 

a eh re fe 


U: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


ate has been signed by the attendin 


directar, page 3 shauld be detached for use as the b 


zL/V 29 

= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

s 

eS vis No CAUSES OF DEATH? 

& 

& p21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

S [Cor contetsutine (7) cause oF DEATH HOUR A.M. Manth Doy Year 

S lit either, notity medical examiner) PM. 19 

= | 2d. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 214, LOCATION Street or R.F.D. No. City or Town County State 
While Nat while) OFFICE BUILDING, éTC. 
at war) at wark Z (2 Y 


22a. | certify thot (1) (this hospital) gene Higsivase ee ee CW & yh 19_" *__, that (I) (we) last 
saw the deceased alive on bas 196 and that in (my) (aur) apinian ia o¢curred on the dote and hour ond from the 
causes stated 3 (1) (we) (did) (did not) view the bady offer death. 


7b, SIGNATURE Pare Bs Me ee SIGNED 7 
DEGREE PHYS. DX pietcror CO pins VS 


22d. PHYSICIAN'S 


Ze. ADDRE 
naME(Type) De J. Boyer, MD. sig) 3 N. Potomac Street es 
“BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bee | 6-1-68 Rest Have age 
7A. FUNERAL DIRECTOR ADDRESS 250. RED i Bg a7 Pie , 
on eae Minnich Funeral Home, ot teen, Ma 6 ace I I" 


hauld be filed with the State Dept. af Health priar ta burial 


“ 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bags CERTIFICATE OF DEATH em 
1, DECEASED-NAME First Middle last 2o. DATE OF DEATH , 2%. HOUR 
(Type ar print) Rebecca M. Delauder May Manth — pByy 1968 10 Hoh 


3. SEX S. DATE OF BIRTH 6. AGE (In years 1F UNDER 24 HRS. 
Female Sept. 17, 1881 gm my 

7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? E MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 

on) Me ryland USA winowenX] —_ivorced Washingten re) 

10. CITY OR TOWN OF DEATH M. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 

Williamspert fgrisweed Church Heme during ray Biggs "© event setied) | INURE an 


physician and campletely filled in by the fghefg 


causes stated abave, (I) bye) (did (did nat) view the bady after death 


j ea 2c, DATE SIGNED 
o ATTENDING NED. STAFF * 
ch (GIF Fi hea SUAS Mk DEGREE PHYS. le Meer Cal: See Beek 


) Td. PAYSICIAN'S => ye) We, ADDRESS = y ADE) LAR 12291877 
, nner Ao bert f Corrrad, U2 (he e0cr-stow 77 us 


23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {Caunty) (State) 
Bien”) Mt. View Cemet Sharpsburg, Washingten, Marylanc 
ie y . R TURE 
moa) /PRESSEE'L, teat Williamsport: Maryland. [AERP B'7 ach ad 


30M REV. G 


l 


£ 
3 
Ey 
3s 
by 
a 
5 
5 
°o . 
= iS 
a 
S os 
Sc 
< a 
= c= 
= per 
~~ Se he USUAL REIDIACE (Where deceased lived, if institutian: Residence befare |13c CITY OR TOWN 13d. INSIOE ciTY UMTS? ]13¢, STREET AND NUMBER 
2 eS odmission) _ STATE 13b_, COUN 
S Fes 2! land jashingten Hagerstewn | ‘SO "%] | 19 Reessner Ave. 
3S i] 
Fa —e ee a 
x = e 14. FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Ble ees J Eliswerth Devis Sarah Small 
2 85 16a, WAS DECEASED EVER Ws. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘| 17. INFORMANT 21 Ceffiman Ave, 
a TS ‘es, no, or unknown! IF yas give war or dates of service) 
= ae N ) h20-26-2476-J!|W, Devis Delauder  Hegerstewn, Maryland21740 
iS 5 [| 
2 ofe 1B. CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond (0)) AETWEEH OUSET AND DOA 
££ 83. f2 PART |. DEATH WAS CAUSED BY: 
2 ses IMMEDIATE CAUSE (a) 
2 Sse rl DUE TO, OR AS ‘ 
= 2-5 Conditions, if ony, which gove 
S eet tise ta immediate cause (a), (b) 
= 5 ae $ stating the underlying couse; DUE TO, OR AS A 
S2sz5 eet @ 
Be.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
sak oA a 
=-Me oO ye 
£ See 2U li 
z = Ss 2 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= ; 
Z52e= KF ENO CAUSES OF DEATH? 
25 = 3 & [21a ACCIDENT WAS UNDERLYING] 21b. TIME OF INIURY ‘2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 1B.) 
Sezer S| Chor conteipurinc (7 cause oF peat HOUR vy Month Doy Yeor 
SECS 5 [if cither, notify medicol exominer) eM. 19 
8 S22 = [21d TNIURY OCCURRED “T 2Te. PLACE OF INJURY A HOME FARR SUEEL FACTORY)/ 714, LOCATION Street ar RFD. No. City or Town Caunty State 
Svwso0 While Nat while OFFICE. BUILDING, ETC 
250 
E=So jot wark —_at work 
3SSee 22a. | certify that (I) (this haspital) gllended the deceased fram tyes 1 WBE, tow 2A, 19 L$, that (I) (we) last 
ease saw the deceased alive an 19 and hat in (my) (aur) apinian death accurred an the date and haur and fram the 
Kf 2 
ie = 
2Qce 
3 3 
on = 
& 2 
v 23 
5 > 
goes 
a 


director, page 3 shauld be detached for use as the b 


TO FUNERAL DIRECTOR: 


p 


MARTLAND STATE DEPARTMENT UF MEAL 


] ; 25 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uceds CERTIFICATE OF DEATH 1645 
FTES |. DECEASED-NAME i i 2a. DATE OF DEATH 2b. HOUR, 
Bvis,\ | (vere MARCIE G. May MLO L968" dors “h 


DATE OF BIRTH 
Docs) Ly 1902 


%. AGE (In yeors — [_IF UNDER i YEAR IF UNDER 24 HRS. 


\ thday) IN 
op ea 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (25) NEVER MARRIED 9. COUNTY OF DEATH 
cauntry) Ma USA fe ae Li 
. ) WIDOWED [ DIVORCED ashington Nd. 


1D. CITY OR TOWN OF DEATH ne adie INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
gie str dress} during most of warkinglife, even if retired.) INDUSTRY 
Hagerstovn Washi ant ton Co. Hosp. MoUs CHTES Uwn Home 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 


13c. CTY OR TOWN 13d. INSIDE CIFY LIMITS? 13e. STREET AND NUMBER 
admission) STATE Mg 13. COUNTY Fred, -~| Sabi llas viyalte nll 


3. SEX : 
Female 


papers. {P 


and in any event, within 72 hdurs a 


physician and campletely filled in b; 


$ 
3 
S 
‘Ss 
a 
5 
3 
= 
=x 
S 
< 
= = 
= 3 
Ey Ss 
D foil ; 
s Fes /0 
°o 
x iS ) [TA FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ey Se Jacob M. Gray May Ridenour 
2 s Io. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g = ¥gs) no, or unknown) — | (ifyessive wor or dates of sve) 
€ 3c3 Noma. 15-36-6807] George W. DeLauter Sabillasville Ma 
= & ba Se er aa 
© Tes = B eae er ny ane cause par infor.) nd (2) BETWEEN ONSET AND Dea 
ies tro A ps 
3 ee = 7 IMMEDIATE CAUSE (a) Hen 4 Cee Ins “pre (> Ament ? 
aS See yes Lb 
2 5ss “AS DUE TO, OR AS A CONSEQUENCE OF AF féenet— 
a 252 onal ae pu uci ) Cuteropeleotrc PELE ee 4 re 
ba Tae tise to immediate cause (0), 
ae s iS £ stating the underlying a DUE TO, OR AS A CONSEQUENCE OF 
“iso fast. mi. 
S33 ay (9. 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
gc 4.5 — a 
z= §se = Td abt Ye mrefls ie 
se a ae = 4 OE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. 4 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef yes / s 4 on CAUSES OF DEATH? 
oe oon = i" Loto 
= S $ 3 of 21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or’Port 2, Item 18.) 
a5 Zot & | Cor contaiautinc [) cause oF Dear HOUR A.M. Manth Day rer 
YVEEus 6 [lit either, natify medical exominer} P.M. 
Ss S22 & [2id, INIURY OCCU Zhe. PLACE OF INJURY (AT HOME a ra 5} DE. LOCATION Street ar RFD. Na. City ar Tawn Caunty State 
=< xs 2 While 7) Not while OFFICE. BUILDING, 
2s ct wark at work 
of Toe 
Z>So5 22a. 1 certify that (I) (this haspital) attended the. deceased fram. @-(,\9es, tas /o, 19E4__, that (1) (we) last 
P 
eecuse saw the deceased alive an. 19 and that in (my) (ous) apinian ‘death dccutred an the date and haur and fram the 
Soitua 
weest causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
= = eee 22b. SIGNATURE 22c. DATE SIGNED. 
sone . ; 
ewes = ATTENDING MED. STAFF — 
Szece ile Ye AK te DEGREE PHYS. preclor CO pws OO W=/10-68 
ee 22d. PHYSICIAN'S 22e. ADDRESS 5 West VASMNEION ole 
EPecs / NAME(Type) JOHN He Hombaker, MsDe a ps m4 a & 21740 ? 
aee. l x 
S=-wss Gel ee 
= 23 a 23a, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
pe Q ps ‘iT 
etoe = appar Blue tidge Cemetery |Thurmont Fred. Co. Md, 
. REC R . REGISTRARS, SIGNATURE 
phe y F Creager 2So. RECD BY REGISTRAI ie G IG Neng 
30M REV. 1/68 _T mont, Méae MAY 15 {p68 Lert “a 


MARTLAND STATE DEPARIMENT UF MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02660 CERTIFICATE OF DEATH 


vi Nec L eat Middle 20. DATE OF DEATH . 2 HOUR 
& S25 (Type or print) Manti Day Yeor 
& $53 1968 4.15! 
= D 3, SEX 6. AGE (In yeors TFUNDER 1 YEAR _[ iE UNDER 24 HRS, 
= (a8 last a lay) DAYS R wn 
a G77) Male id 
=) ie 7o. BIRTHPLACE {State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 NG se pea ig MARRIEDSE] NEVER MARRIED [_] 
ews ae] Penna U.S.A. WIDOWED DIVORCED Washington Md 
«¢ #£A5 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION {if not in haspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Fes give street address} during most of working life, even if retired.) INDUSTRY 
= ao Hagerstown fash Coun o$sp orer Retired 
ae St Re USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
2 eee jodmission} STATE 13b, COUN 
ae} ed, » "Sai "OL | 26 W. Baltimore St 
g MAT mast 
ES ats 14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle lost 
o §& fc 
a c2s Dton ncan AnN Reye 
2 8365 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURE NO: 17, INFORMANT Address 
1S” PR es Yes, na, or unknawn) | ‘(If yes give war or dates of service) 
c= FS No == RB = =-49 Mrs Ma Duncan 6 WW B J mo 
& of 18 CAUSE OF DEATH (Enter only one couse per line for (o),(b), ond (¢)} Hagerstown Md saTWEN vet INO EAT 
= PART 1. DEATH WAS CAUSED BY: d) ~ 
8 : IMMEDIATE CAUSE (0) Ot 40-5 Fig agtin beds = 
E t } } DUE TO, OR AS A CONSEQUENCE OF 10. 
= Conditions, if ony, which gave my jo Ay 4 ho hy 
s tise to immediote couse {0}, (b) Covel : vepev lar : ss She 2 
2 sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Fa Bh © 
2. PART 2. OTHER SIGNIFICANT CONDITIONS Senne eau TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 . 
A silt 23) D teheiges welts 
2 = 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
aS = Me 4 ____— Ys TF] NO oe 
= & J2l0. ACCIDENT WAS UNDERLYING 21b. TIME OF INJYRY 2c. HOW INJURY OCRYRRED {Enter noture of injury in Port | of Part 2, ttem 18) 
& | Cor conte [cause oF beara HOUR A.M. Mdkth Doy Yeor 
S [lt either, natify medical examiner) P.M. 19 
= 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remava 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
30M REV. 1/68 


‘AT HOME, FARM, STREET, FACTORY, -D. No. if Stot 
eae OCKURRED | 2le. PLACE OF INJU ne pane ee ) 2If. LOCATION Street or QD. No. City of Town County ote 


lot wark —_ ot wark, 0 
220. | certify that((l). Ahis Hospite) attended the deceased fro [Te] , R=, toile S$ , 19_© & that bt Me last 

saw the deceased alive an__{L“LS3 wa 19228, and that in (my) (eer}-opinion death accurrkd an the date and haur and fram the 
causes stated abave, (I) (we}teie}(did npt) view the body after death. 


We. DATE SIGNED, 
ATTENDING pf ant STAFF en 
Lho ZS NM Pcee PHYS pireclor CI pays. OO G&S 
72d, PHYSICIAN'S : 
WAN (Type) 4 EE A 
/ 4 (ESS 


2 
: ~~ 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote). 
REMOUA Spedit) 5/6/68 Rose Hill Cemeter Hagerstown Wash Co Md 


“> 924. FUNERAL DIRECTOR Hagerstown ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATU! 
Andrew K. Coffman Funeral H ome Inc |,,, MAY 7 1968 pelonrtes 9 


MARTLOANY STATE VEFARTMIEN) Ur CALI 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ 


aN 
r=ES 
mn 


TO vevury¥ Bicat EXAMINER: This certificate shauld be executed within 24 haurs after seo Ds, delay is 


a I7EL2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH t+} 
ary oe 1. ee ‘ First Middle ly 2a. Hae en Month Day Year| 2b. HOUR 
‘ype ar Print) & 
Sharon sree: Dear MareD C1 Ma 0 68 a 
fe ce S. DATE OF BIRTH 2c. DATE PRONOUNCED DEAD 8 138 
ee ° son [RT Month Day Year 
62 = Female White | July 25,1952 | 1! a Mav v6Rn{| Pom 
-a2 5 2 
a é Ste, To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED FAY | 9. COUNTY OF DEATH 
= a x coun! = 
pant \' "v) Penna. U.S.A. SES I hae NE Washington Count; Md. 
Eas 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] }20. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
2£e\r y give street address) during mast af warking life, even if retired.) J INDUSTRY 
2 Hagerstown Washington Co, Hospita: Student _ 
og ££ T3a. USUAL RESIDENCE (Where deceosed lived, if institufian: Residence before] }3c. CITY OR TOWN 13d. INSIDE CITY LMETS? 1 13e, STREET AND NUMBER 
“2 2 Boe i 
se F875] _smision) SHE Penna, | ON Franklin “lRouzerville| '6 6d 80 Box 109 
e&2 25 14, FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME — first Middle Last 
coe pcaees 
ay eS i. Mitchell Embly Edna Swo 
=S 3&2 Tha, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT ADDRESS §=Bo: 
e Ss 3 x 
€ E eee (Yes, na, cc) (Ufyes give wor or dates of service) Mr, H, Mitchell Emb Beuseryiial Sara 
oS eet —— Bl a ee v 
gS 2 
se ‘2 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) (adipic Sareea 
S E = PART |. DEATH WAS CAUSED BY: 
£3 5: j IMMEDIATE CAUSE (a), 2 WN 2 2 ama = hours 
eu. DUE TO, OR AS A CONSEQUENCE OF 
Bs BS. Canditians, if any, which gave Z 
355 §f rise to immediate cause (a), 
g — <a = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
s2 25 thet cae aes 3 
7 c= = 
Pia eaome PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o 
os o 2) ee 
ior ioe =ilé/65 
5: 8 S © [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Sepia for) WAS PERFORMED? 
ef gs +15 Yes) Nog) 
eb wise, |S & [ata EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
erties a = | PRIMARY GR] OR CONTRIBUTING ["} HOUR se, 
S3s2S 15 [Lcauscoroea PM. 968 Passeng i 9 dent with anothe a 
2 ee 3 Siz 2d. INSURY OCCURRED ay PLACE ye fi ee {At er form, street, 21f LOCATION “Street or R.F.D. No. City or Town, Caunty State 
=a 5 wo - foctary, affice building, etc. 
20858 ¢ arwoee (] at work Bx Re baeiienie Franklin Pa. 
=} +0 z j e 
se 5a 22a. | certify that | took charge af gente aesenoed abate; held an TASeRe [Inspection [3x], Inquiry (_], and in my apinian 
2 oe g 3 death resulted fram: Natural causes [_], Accident [3g, Suicide [7], Homicide [_], Undetermined manner [_] 
am 
Bisze2 CHIEF MEDICAL ExamiNER CJ 
S35 fa8 SRR ERE Zia wo, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
Bose > EXAMINER'S . DEPUTY MEDICAL EXAMINER 
o> oe 
oe [NAME (Iype) Dr. E, W. Ditto. Ditto re. 215 W. WashifptoreSt.'"Hepets town e 217h0 
feu oF 230, “BURIAL CREMATION, 708 DATE rn 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (aunty) (State) 
REM NA pacity] ; 
ae Green Hill Waynesboro, Franklin, Penna, 
25a. RECD BY REGISTRAR 2b. REGISTBAB'S SIGNATURE = 
re ih oat MAY 3.1 1968 [ehcrtig ued 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe CERTIFICATE OF DEATH 4G 


1. DECEASED-NAME First Middle last 20. DATE OF DEATH 


(Type ar print) RUSSELL FLEET 


4. RACE 5. DATE OF BIRTH 6. AGE (In years 
W lost ogg 
hite Nov. 3 1908 59 op 
Ta, BIRTHPLACE (Stte ar Toren 7b. GTIZEN OF WHAT COUNTRY? MARRIED [J NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) 
aryland U.S.A. WIDOWED Gj DIVORCED Washington id. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If "ul in haspital 12a. 
give street Wash ari 
Hagerstown County 4. 


fry 
— 


popers. 
, or removol, ond in ony event, within /2-Aeuts after death. 


USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
ing lifengven if retired. INDUSTRY 
€'Co eb 


< 
a titcher 
S a USUAL RESIDENCE (Where deceased lived, if institutian: Fiaare befare |13c. CITY OR ei 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

ladmissian) STAT 13h. COUNTY i 
g Me and Wael on Hagerstown | ‘Sl % 311 Jefferson St 
Ee TA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 ank R eet Bessie Cooper 
3 Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ron Yes, na,arunknawn) — | (lf yes gra waror dates of service) 
= =--- N a 6. Main Ave 
§ ——- a 
= 1B. CAUSE OF DEATH (Enter only ane cause per line far £6)-tblegt6(c)}) SETH Oye ND Dea 
e PART |. DEATH WAS CAUSED BY: LL 2 
+2 IMMEDIATE CAUSE (a) (hi i ™~ 
5 
a. 


U 
i h DUE TO, OR AS A CONSEQUENCE-O p/ , he EE / 0 
Canditians, if any, which gave “ 
rise ta immediate cause (a), (b), > — a 
stating the underlying cause DUE TO, OR AS ALCONSERHEY (} Cy 
Se jer PSA: Ke 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASZOR CONDITION GIVEN IN Pi Agi} (a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] no) CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

[T1OR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 

{lf either, natify medical exominer) P.M. 

2d. INJURY OCCURRED | 21e. PLACE OF INJURY { A! HOME, FARM, STREET, Rabe.) 21f. LOCATION Street or R.F.D. Na. City ar Tawn , County State 
While o Nat while (7) DFFICE BUILDING, ETC. 

jot work. s. rele 


|, cremation, 


-tronsi 


igned by the attending physician and completely filldd i 


The law requires thot the death certificote be executed within 24 hours after death. 


Page 4 moy be retained by the hospital or ottending physician. 


MEDICAL CERTIFICATION 


After this certificote has been si 


@ 3 should be detoched for use os the b 
iled with the Stote Dept. of Health prior to buri 


uN 19%2_¢ i p) last 


ay gi an the date and haur and from the 
S Dy 
= hy be BS How OE |" FE AS 
= , Z— DIRECTOR O | PINS 
g2°! ised) tld a eT he A 
=25 J VA 
BS = 3 “BR CRNATON crewaion 2 eeeerial lea E OF CEMETERY GR CREMATORY ——~—~—~*Y*S2 38 LOCATION (City or Town) ~ — (County) (State) 
o> fh) "Bigeye | 5/25/68 Rose Hil? Cemeter Hagerstown Wash Co Md. 

Ve Al ‘), hh pes DIRECTOR Hagerstown GAQDRESS 250. RECD BY REGISTRAR” 2sb. REGISTRARS SIGNATURE 

30M REV. Andeew K. Coffman Reker et Home Inc | Andrew K. Coffman Funeral Home Ine | MA) 31 1968 _ , 


i 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


e 3 should be detached far use as the burial-transit 
led with the State Dept. af Health priar to burial 


TO FUNERAL DIRECTOR 


lease remove carban papers. Pages 


ar remaval, and in any event, within 72 haurs aft, 


mit. Then pl 


pen 


, cremation, 


i 


directar, pat 


VR Al 
Rl 


should be 


J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


man 
07642 CERTIFICATE OF DEATH W644 
T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) o lanth Da Year 
Lina. Mocker Pranz Maw 0 1968 
3. SEX 4. RACE Ts. DATE OF BIRTH 6, AGE aM ears UE UNDER 24 HRS 
. fast birthday) MONTHS J DAYS TAIN 
Semole White September 12,1890 YRS. Bees 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [52 NEVER MARRIED] | % COUNTY OF DEATH 
cauntry) = 
En USA WIDOWED [-] _bivoRCeD [J Washington. re 
10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane  [12b. KIND OF BUSINESS OR 
give street address) during most of warkipgyife, even if retired.) INDUSTRY 
dagerstown ackaon Convalescent ome Jousews ge wn Nome 
3s. USUAL RESIDENCE (Where deceased lived, if 13e. STREET AND NUMBER 
admissign) $ 3, YES 
4 Hagerstown 0 22 Mealey Parkwa 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
i Mocker Ka in. Bachman 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Mage“ “ 
Yes, ndggr unknawn (It yes give war or dates of service) 6 
Noe") b20-46-2288 —_|(¥4 Carl HN. Franz 233 Mealey Parkwa id, 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and {<).) a BETWEEN GNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ra Oo Q rl Q Zz K 
IMMEDIATE CAUSE (a) 
, 
fT +f ) DUE TO, OR AS A CONSEQUENCE OF a } 
Canditions, if any, which gave 


rise ta immediate cause (a), 
stating the underlying cause} DUE TO, OR AS A CONSEAI 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


LY 0 Q) j 

z[72 MOMMA Lo ahah pind, A Me 

& [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 SO NOK CAUSES OF DEATH? 

Pd 06 

& 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 1B.) 

= FLDPoRcontriputinc (7) cause OF DeaTH HOUR AM. Month Day Year 

& [it either, nati medical examiner) M. 19 

= | 214, INIURY OCCURRED [2Te. PLACE OF INJURY (A HOME FAR SIE FACTOR.) 21, LOCATION Street or RED. No City ar Town Caunty State 
While Nat while OFFICE BUILDING, fC. 


lat work —_at wark 


22a. | certify that (I) (this haspital) atten pee IRS aT) -ta_ A770 , 1S, that (1) (we) last 
saw the deceased alive on 19.@@_, and thot in(*¥) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


y Uh hal? ATTENDING MED. sree 2c. DATE SIGNED 
: DEGREE PHYS. precror CO pis, O 4 0/6 P 
7 TAME ype ss Te, ADDRESS — 
bE b [TL slowy Me 


NAME (Type) 
BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 


en May 13,1968 | Keat Haven Comete Hagerstown-Washington-Md. 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb, REGISTRAR’S SIGNATURE 


Rast Maoug “hesenal Chaget Hagerstown, Md. | om MAY $68 foe Pid, 


[tok 


MARTLAND STATE DEPARTMENT UF AEALIT 


hi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ea 
Brac s CERTIFICATE OF DEATH a 
i] DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 
Uige or ant ETHEL ELIZABETH GAY May" 8% 1%68/8:30A 


3. SEX 4. RACE S. DATE OF BIRTH u AGE (In years 
Female White Aug. 15, 1923 lost bytpgoy) es 

To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED [DK | COUNTY OF DEATH 

country) M A 
= aryland USA WIDOWED DIVORCED [] Washington 
<s Md. 
4 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION apt pesaite| 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
I , Dargan give stplatesy oncee Road during most of working life, even if retired.) INDUSTRY. 
Sa } ole. otel 
= 5 rea 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee? a) (en EMaryland™ @M$hington | Dargan_ |S "0 |Shinham Road 
es 2 is 14. FATHER'S NAME First Middle {ost 1S. MOTHER'S MAIDEN NAME First Middle last 
zgss | D A 
Spaic Raymond Lawrence Gay Annie Elizabeth Hetzel 
ef 
2og 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT i 
gee Tesmecrygizom) | Cregesencinsnn) to gt Miss Betty Ann Hambleton 
fae q had bad RE D# Harpe 2 AN a 4 
ao ee ee eee PPROKIM 
4 = 18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), ond (¢).) BETWEEN omy AND Beam 
= ats 
Bat PART |. DEATH WAS CAUSED BY: } . F— 
ees : IMMEDIATE CAUSE (a) Atte ete tend ire Lt 
i ss es DUE TO, OR AS A CONSEQUENCE 0 1 SO 
io Conditions, if ony, which gave WV 2 7, wo. 
Ge rise to immediate couse (a), (b), blu eo CLLLED 
Zs s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bess last. (9 
2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys Noa CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 1B.) 

(OR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Month Day Year 

{If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ¢ HOME, FARM, STREET, Fe) 21f. LOCATION Street ar R.F.D. No. City or Town County State 

While [> Not while DFFICE BUILDING, ETC. 

jot work —_at work Qi 

22a. | certify that (I) (this haspital) attended ‘bp-deceased y m alg , to Keg 19 that (I) (woh last 
saw the deceased alive an_2X EL, and that jh (my) (awe}-apinian death acc6rred an the date and haur and fram the 


| or ottending physicion. 


After this certificate hos been sig 


director, poge 3 should be detached for use as the burial 


MEDICAL CERTIFICATION 


d with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospi 


@ “ causes stated abave, (I) (we) (did) (difeerct) view the bady after death, 
S 2b. SIGNATURE 2c. DATE SIGNED, 
a Y ATTENDING MED. STAFF 
es XK GH Pus. EXT Detcror Oops, OO] heey, 1 (96 €- 
i 22d. PHYSICIAN'S / 7 ; Te. ADDRE 
= 2 | NAME (Type) ‘Uae, Lede A iS. i On? deer 
wso f- 
REMOVAL (Speci 
2 () tual 5/8/68 Samples Manor Cemetery Samples Manor ,Wash,. ,Md 


sa 
> 


(RIERA one 9) {Ope Ba. RECT ISTRAI REGISTRAR ’S SIGNATURE 
ol ald fale rabies Berrys [ie MAPS 1pbON ECE, Yan 


\ 


papers. Pages Be. de 
ff 72 hours h. 
Pee = 


MARTLANY STALE VEFARTMENE UP CALI 
~ € A 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rr At 
wsoees CERTIFICATE OF DEATH j 4 
2o. DATE OF DEATH ‘2b. HOUR, 
Mc 
cH 1:00 
6. AGE (In yeors IF UNDER 24 HRS, 


1. DECEASED-NAME 
(Type or print) 


Middle 


VIRGINIA GEHR 


S. DATE OF BIRTH 


First 


ELLEN 


3 SEX : 
z FEMALE 


a 
3 8 
3s 2 
5 
c= o lost birthdoy) FAI 
A MARCH i ya Pa elle oe 
@ 3 4 EAS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MapRieD [5] NEVER MARRIED] | 9: COUNTY OF DEATH 
fas MARYLAND U.S.A WIDOWED Ki} DIVORCED WASHINGTON 
x OS 1 S.A. Nd. 
ae 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION {If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b, KIND ORBUSINESSOR 
re ae = a) HAGERST give, se" oddress' during most of working life, even if retired.) osvenitaate STORE 
= 2327 ‘OWN. AUREL STREET RETIRED SA AD LOL 
3 = 5 = ) 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B avs ; 
5 Bes = [emer SAE MARYLAND |" ON WASHINGTON [HAGERSTOWN | ‘SK *°0 | 34 LAUREL STREET 
Sos é = | [14 FATHERS NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 
NE Je 4 2 WILLIAM SNOVELL NANNIE NICHOLS 
2 8gc 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ddres 
S ‘326 3 GIBBS“ OAD 
= Ses Yes, Wo) OW re Ree gical or) 219.20-210 " n AM FER. SPRINGWATER yy Y 14 60 
pis, FF 
= se = 18 CAUSE OF DEATH ner ny one cue pa ine fr (0 (od (9) A Bie en: ip teed 
Se sss oe IMMEDIATE CAUSE (0) __\ & OH Sr 1a Mm NOL IWS Min dT 
SSS 109 DUE T0, 01 i 
2 og§ £/OY , OR AS A CONSEQUENCE OF q 
= £25 Conditions, if ony, which gove ee: rtrervio S$ clare tic Asart w) (Certs as 
Se E rise to immediote couse (0), DUE T0, OR C 
eee 2s stoting the underlying couse ETO, OR AS A CONSEQUENCE OF 
wis oe lost. 1 
23 Sos weld (9. 
BE 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= 7 4 
=-De@oo 7 hey ate Arthrr& cs a 
3S Set = [fy 
S2208  [190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2g%s 9/2 wo wo [Ms OF DEATH? 
focge 7/5 
zS2ce & [lo. ACCIDENT WAS UNDERLYING —]721b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
a5 2 Sz = | Dok contaieurns (cause oF pear HOUR AM. Month Doy Yeor 
YEEos 5 [ll either, notify medicol_exominer) PM. 19 
= s s a = = A MR OCCURRED | 21e. PLACE OF INJURY (ee PAR STE: res) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
vse , 
@ergo O chine 
o= Loe = 3 
ZzBee 22a. | certify that (!) (1HXBEXIIM) gttended the deceased fram_O CoE , 19.  tolde ST 9G, that (1) (yee) last 
i ee saw the deceased alive an - 19 @&, and that in (my) fogs apinian death accurted an the date and haur and from the 
we ss causes stated abave, (I) ¥wer(a idepet) view the bady after death. 
@ 25 eed ATTENDING MED STAFF pe 
ey . 
Sskls DEGREE PHYS. Be] oirecror CO pus, O 6/68 
_ a o= 
aeo8= ) 22e. ADDRESS 
ee Fs ea 214 N, POTOMAC ST, HAGERSTO MARYLAND 
So ¥sz baal 
e) 25 38 f Bo. BURIAL, en 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote} 
ele RE ify) 
eros” ‘BYE 68 R AVEN CEMETER AGERSTOW 
ae : HA HAGER AN ASH a MD 
D 250. RECD BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
vast 2 ROUZER FUNERAL HOME 
30M REV. 1/68 OWN, MA AND MOLES ae 


MARTLANY STAID UEFARIMICNT UT REAL 
opr DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
27646 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 
(Type or print) 


2a. DATE OF DEATH 


2b jou 
9. 20" 


B. AGE (In yeors — [_IFUNDER YEAR TIF UNDER 24 HRS, 


i 2 Acc is 
YRS. 


Wh Apri 2 
Te, auc (State or oregon | 7b. CIIZEN OF WHAT COUNTRY? | 8-pappieoxejnever MaRRIEDL-] | ® COUNTY OF DEATH 
See ' 4 WIDOWED DIVORCED shin’stcd ia 
i K A ime ) a 


aurs ofter death. 


S AS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Te AS give street oddress) during mast af warking life, even if retired.) INDUSTRY 
= SaaS Hagerstown valon Manor Merchan ‘ 
tl WS) s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UmMITS?- 1 )9e. STREET AND NUMBER 
S Fesn pope Ome stown | O "kk| 2021 Virginia Ave 
3 Ss p MMarytanod 4 NASDAMYLOTSY 
eS TA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g2 
ae oie Emil Goodman Katherine Schwartz 
2 8S6& 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Ave 
2 gas Yes, no, or unknown) (It yes give war or dates of service) a 0 Vv r nia 
=e 85 NO = 4M ne oRels§)) L arg 
& ote 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) Hagerstown Md. tan: ac ae wl 
= Su 2 se |. DEATH WAS CAUSED BY; 3 
Se i pteto , IMMEDIATE CAUSE (a) AL jm th av PY2, jn. a): 
i Meals Z / \y DUE TO, OR AS A consequence OF 7 (Mr wanna —Avck Sy nsbtew—a) 
= sts Conditions, if ony, which gave b 
se eee rise ta immediate cause (0), (b). 
= ist 2 stating the unesiiying couse: DUE TO, OR AS A CONSEQUENCE OF 
$3 Bes Ze at a (0 
E222 
= 22 PART 2. oT IGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
= 
325 z vouch st ¢ | A Cen 
Ser & | 1/90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. ABTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED iN CERTIFYING 
2es = ¥Es pe wo CAUSES OF DEATH? 
— = i= 
ss 3 & [Tie, ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 = 2, Item 1B) 
& | or conteisutinc ) cause oF DEATH HOUR A.M. Manth Doy Year 
[lf either, notify medical examiner) P.M. 19 
= ae INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, | 21f, LOCATION Street or R.F.D. No. City ar Town County State 
Not whil OFFICE BUILDING, ETC. 


lat We ot work 


22a. | certify that (I) (this haspital) attended the deceased haps a a me Veg, that (I) (we) last 
saw the deceased ative on ay de SD aa dein a (my) (aur) apinion deoth occurr Aan the date and hour and fram the 


causes stated abave, (I) (we) (did) (did ot) view the bady after death. 


LIb ATTENDING wie 2c. DATE SIGNED 
Gaye Coa DEGREE PHYS [A ope ee eee eae Se & 

= atti CMTE ITE Paks 
NAME (Type) es waiter! CharlZ YA C. Spencer te Dis 


230. BURIAL, reo) 23p/ DATE » 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) County) a fe) 
REM ii 
Bue d's 2 5/15/68 _| B'Nai Abraham Cem Hag own 
24. FUNERAL DIRECTOR Hi ager stown GIDPRESS 2Sa. REC'D BY REGISTRAR 1968 REGISH s SIGN: 
20M REV Andrew K. Coffman Funeral Home Indom MAY 15 | We 0S 7 


hauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
directar, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
s 
4 


MARYLAND STATE DEPARTMENT OF HEALIN 


APPROXIMATE INTERVAL 


ee ] i Z é we DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 oes 
fi CERTIFICATE OF DEATH 
€ Ge i. Bers e First Middle, lost 20. wy) DEATH 2. HOUR 
S&S BUS lype or print) ‘LL M OF sat sat Yonth Dpy Year> 2S, 
3 BES 0S Ei, Witlia Lif fi A G86 2% 
7 eou fi 
5 2m > 3. SEX 4, RACE S. DATE OF BiRT 6.&GE (In yeors — [_trunper | year [1 UwDER 24 Wes. 
= 4 2 lost bighday) ONS iN 
s fee MALE White M-29~ (904 | OB ws[P™| | 
EY To. BIRTHPLACE, (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [[] NEVER MARRIED[-] | COUNTY OF DEATH 
tv) os 
@ Ss WA WLAN D ee WIDOWED DIVORCED [p* WASHINGTON an 
ae 10. ay me ue OF DEATH 1), NAME OF a ORINSTITUTION (IF notin hospital 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
~=G/ ERSTOWN give street oddress during most of working life, even if retired.) INDUSTRY 
S383 7/ WESTERN MD ATE HOSPITA i f Woe MY 
Se aed RESIDENCE (Where deceosed lived if instution: Residege before 13e. STREET AND_ NUMBER 
jodmission, be 
2 8, Masylang\'® °"ULda , lve: 
EE [TG FATHERS NAME Fit Middle __ lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee ey Gkigfith ViRGIN/F AsAWood 
85 Te, WAS DECEASED VER IN Uf ARMED FORCES? ibe. SOCIAL SECURITHNG, [17 INFORMANT D ‘Address 
os ny) a jive wor or dates of service) 
ee a eae 3-09- Fos DA_L. Junhfugh Sax 
oS Pt ——_—__ EEE 
3 
© 
gz 


TO HOSPITAL OR ATTENDING PHYSICIAN 


4 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) = © BETWEEN ONSET ANO DEATH 
eae PART |. DEATH WAS CAUSED BY: > = 

cs IMMEDIATE CAUSE (0) LAACA gpna Bk 7 Ahthum wlk and athe Jus. 
es I 7 DUE TO, OR AS A CONSEQUENCE OF y d 

5) Conditians, if any, which gave 

‘s tise to immediate cause (0) (b}, 

< , 

ie stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

3 Lit oar @ 


igned by the attending physician and complete 


director, page 3 shauld be detached for use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ad 4 z 
790, DATE OF OPERATION 195 CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? FF WEE TD RGEC ERED CECTEANG 
d, 04.1969 | FXploaaTo op, t-t.ory7s YES] Noggge™”_| CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING [2ib. TIME OF INJURY” =” "1 2Tc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(DVR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 2Je. PLACE OF INJURY (& WOME, FARM, STREET, FACTORY.}) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Not while OFFICE BUILDING, ETC. 


lot work —_ot work 


Me. U-certify thot (I) {this hospital) gitended the deceased from 2 7AaAcd. 79, 190, to_(74Y 7719 GB _, that (\) (we) last 
saw the deceased alive on 19.2%, and that in (my) (aur) opinian death accurréd an the date and hour and fram the 
couses stated obove, (I) (we) (did) fdid not) view the body ofter deoth. 


The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta burial, creat! 


2b. ene a ae es as Tk. DATE SIGNED 
2 U: [orem KG vecree prs. C1 oirecior C1 pays. OL19 VE G 
Ec 22d, PHYSICIAN'S OD) 4 22e. ADDRESS COA Ugan FL CUY Crd TAL J$7%, 
/ Nan (ree) . Losesancula 1500 lhansytianan Ut: 
BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
ABA eth) 5-22-68 Rest Haven Cemetery | Hagerstown, Md 
, 24, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR [2b. REGISTRARS SIGNATURE 
30m Minnich Funeral Home Hagerstown, Md. oat MAY 2 idle!” Als”, 


<— 
= 


MARTLAND STALE DEPARTMENT VP ACALIN 


] 6 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
ut 0a CERTIFICATE OF DEATH 
Ne Y. en First Middle Lost 20. DATE OF DEATH 7. HOUR 
Sus @ oF print) Month D af 
553 ee James Walter Grimm May B, 1968 | 19:40 
2985 3. SEX 4. RACE S. DATE OF BIRTH 6 ABE {in = [_1F UNDER 7 YEAR TF UNGER 24 Rs. 
lost Rit oY) MONTHS} DAYS IN. 
2B, male white 2-25-1888 Ee el Ae 
2 I To. Tape (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [2] NEVER MARRIEDE] | % COUNTY OF DEATH 
® ae Yee end USA WIDOWED [f, _DivoRceo [] Washington Md. 
& 3.5—~ Mio. city OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ss ~ give street address) during post ing life gven if retired.) INDUSTR) 
28s /°| Hagerstowm ‘“vatSh Manor RACHA ) Het geratia 
Bose j ase USUAL Bsn (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UUMITS?—|13e. STREET AND NUMBER 
as admission’ TI 13b. COUNTY -- 
Bes # Md. Wash. Hagerstown SO M | R.F.D.#6 
wes 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ad o f 1 M a 
sss Douglas = Grimm largare - KidwitLer 
e g 
S8e Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Yes pogtunenown) | (memento) 242-14-655AMr, Harold Grimm Hagerstown, Md 
£52 0 foal! a hed fit » HBAaALOosd Art tii Aw = 
oe 1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and (c)) BETHED ORS ANO cesT 
g ps 
&.2 PART |. DEATH WAS CAUSED BY: ‘ * 
Ses ; IMMEDIATE CAUSE (a) O4 ; © AL7 O fue» 
SSs 7 / € DUE TO, OR AS A CONSEQUENCE OF ; ; 
252 | [ecttmameec) wate Seber’ tach Natives 20 poe 
Ey s stoting the underlying couse DUE TO, OR AS A CONSEQUEN € o - x 
BEE bt. F207 Ste ( Ag tit Se Meeden fd 
S 


PART 2. pe “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
t 
Aurore flypebiphy , beech 


=z 
r = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a YS ii CAUSES OF DEATH? 
a oO oO 
3 [210 ACCIDENT WAS UNDERLYING — }21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 18.) 
= | Door contriputins [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 
S [lt either, notify medicol_exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, ame) ‘214. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while [-] OFFICE BUILDING, ETC. 
jot work — _ot work 


220. | certify thot (I) (this-hespiteH attended the deceosed from_6@— KO Woe, to2= 6 19 ~, that (I) (we) last 
saw the deceased alive an__2 — 9 19. d"and that in (my) (o¥r} opinion death accurred an the date ond haur and from the 
causes stoted above, (I) (we) (did) (did-net) view the body after death. 


) ATTENDING ED STAFF ‘2c. DATE SIGNED 
CZ $ DEGREE PHYS. ite ee a |p Sa Se es 


| 224. PHYSICIAN'S Cone Te. ADDRESS W. Washi 
|} | ‘wet  Hdward W. Ditto, ITI, M.D. : Hagerstown, Harland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the bur 


fied with the State Dept. af Health priar to buri 


a! 


ao 
oe 
ened ES 
Sey Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
ino i 
4 2 Biever -8-1968 Rose Hill Cemeter Hagerstown,Md. 
uy 


VR AIS ( 


24. FUNERAL DIRECTOR ADDRESS Do. a tf a) d & REGIE RE SIGNATPRE ¢ 
omev.is | Minnich Funeral Home Hagerstown,Mde | px, mf { 9 


A 


MG 


— 


£ 
5 
3 
3 


ifs after deoth. 


ician ond completely fie 


leose remove carbonfp 
and in any event, within 


f 


The low requires that the deoth certificate be executed within 24 houg 


Poge 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 


je 3 should be detached for use as the burial-transit permit. Then 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN 


32 0 
= 
WAN 
S & 
S 
s 
5 
VRAIS ( 
30M REV. 1/88 


MARTLAND STATE VEFARIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G7E4$ CERTIFICATE OF DEATH 55 
ibs DECEASED-NAME Middle lost 2a. DATE OF DEATH ait? 
peri ea) Ralph » Cecil Guessford ee B16 to68l & m 


3. SEX . 5. DATE OF BIRTH b, AGE fn ae [_TF UNDER 1 YeaR _] 1F UNDER 26 Hs. 
last ‘MONTHS. MIN, 
mae 6-29-1918 ui ies 
Es (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [E] NEVER MARRIED | COUNTY OF DEATH 
cauntry] = 
aryland USA WIDOWED DIVORCED Washington Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street addgess) during mast af warking life, even if retired.) INDUSTRY 
Hagerstown i fiber t St. nove none 
ie: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
jadmissian) STATE eg 13 COUNTY Wa sh, agerstown| MH No 351 Liberty, St. 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Edward - Guessford Lillie - Higgens 
[es WAS Lee) By ae ARMED Hs ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, na, of unknawn yes give wor or dates of service] 
no rs. Mary Hildebrand Hagerstown,Md 
1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (0) BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: . 
; IMMEDIATE CAUSE (o) Peumoni tis 10 day's 
A A DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 
S Y i 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ve] NO Ed CAUSES OF DEATH? 
me 
83 21a. ACCIDENT WAS UNDERLYING — 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Stem 18.) 
| [oR conTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Day Year 
& [lt either, notify medical examiner) . 1 
= 


9 
‘AT HOME, FARM, STREET, FACTORY, ' 
Cay srw le. PLACE OF INJURY (Ves Shale BI ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


jot wark —_at eo 


22a. 1 certify that (i) (this haspital) attended the deceased or Apr, 29 , 1968, ta May 6 19_66 _, that (I) (we) last 
saw the deceased alive an. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (ram) (did) (waist) viey Ti! bady after death. 


3 ATTENDING ian = 22. DATE SIGNED 
i-fe-) DEGREE PHYS. precror Cl pis CO] yaw 10. 1068 


‘22d. PHYSICIAN'S ‘22e. ADDRESS 


NAME (TYPe) Dn. B. W, Ditto 215|We Washington St., Hagerstown, Md. 
BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Town) (Caunty) (State) 
ERO Sogcit) 11-1 Fen ete Clear Spring, Md. 
7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 256. REGIS|RAR'S SIGNATURE 


Minnich Funeral Home Hagerstown, Md. ow MAY i 1968 ¥ ankes Yukee 


\" 
\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE UCFARIMENT UF MEALIA 


Month Doy Yeor 


4 6 
6. AGE (In yeors 

tast birthday) 
YRS. 


pan DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
uUdba CERTIFICATE OF DEATH 

a> |. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
3 z BS (Type or print) 
g5s DA OR 
= Fy oS 3. SEX 4. RACE S. DATE OF BIRTH 
2os - 
au i Laug_1_1905 

3 To. ERIHRAG (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED oO 9, COUNTY OF DEATH 
4 county a ttatis n WIDOWER §&} —_—_—OlvoRCED [-] 


10. CITY OR TOWN OF DEATH 


Hagerstown 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission; Al 13h, COUNT: 


“io 


ban gpe 


give street oddress} 
W 


AS 
~ 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 


Washington Md. 
12b. palsies BUSINESS OR 


duringgmost of working life, even if retired. INDUST! 


14, FATHER’S NAME First 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Conditions, if ony, which gave 


Aaron odio 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 

Yes, no, or unknown} | (yes ive war or dats of serve) 

Nic ~- No Reco 


Coun Hospita ousewife Own Home 
13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
E 
age Own) Ml by wel Oo G 4 i at) ote OD Ss 
Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
17, INFORMANT Address 
M B D 40 Penn A 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANDO, OEAT 


7 


tise to immediote couse (0), 
stoting the underlying couse; 


|-transit permit. Then please remave car 


DUE TO, OR AS A CONSEQUENCE OF 
) c 
DUE TO, OR AS A CONSEQUENCE-OF pe > 
host. —— re) 044 


Jhtrac 


1-2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART I(o) 


190. DATE OF OPERATION 


The law requires that the death certificate be executed within 24 haurs after death. 


x 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 


200. AUTOPSY? 
YES NO 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
Cor contrieutinG [] cause oF ofATH 
{If either, notify medicol exominer) 


2b. TIME OF INJURY 
HOUR A.M. Month Doy Yeor 
P.M. 19 


MEDICAL CERTIFICATION 


‘22b. SIGNATURE } } he 


Lt 


i 


22d. PHYSICIAN'S 


NAME(TyBe) Mie J . 


(3 


~ 


Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18.) 


couses stgted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (fa HOME, FARM, STREET, Tee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While 5 Not while] OFFICE BUILOING, ETC. 

fat work ot work 

220. | certify thot (I) (this hospitol) attended the deceosed from_“272 pag to /2Y 19.45 , thot (I) \we) lost 
sow the deceosed olive on 6) 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


should be filed with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, within'72 ha 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filfed 
director, page 3 should be detached far use as the buri 


Page 4 may be retained by the hospital ar attending physician. 


se a 
ee ada a deda 
24. FUNERAL DIRECTOR ager stown MiQoress 
Andrew K, Coffman 


23, NAME OF CEMETERY OR CREMATORY 


Hagers 


750. WAY Pg : b. yi 


DATE 


22. DATE SIGNED 
ATTENDING Ms STAFF — my 
ecree fi” Choate CO ae OO &/227E4 
Re, ADDRESS = 
bell HaGERSlown md- 
23d. LOCATION {City or Town) (County) (Stote} 


OWD 


Yash b_ Md 
IRAR'S S| Pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


I 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


r) 65 4 MARTLAND STATE VEPARIMEND Ur MALT 
eCda DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


as CERTIFICATE OF DEATH ke 
Ne a Retreh, it Middle 2a. DATE OF DEATH 2b. HOUR 
Bz5 lype or print} Month Do s o 
& 53 , Sag 96e|9 SPM 
Soy, D 3. SEX 4, mar S. DATE OF BIRTH 6. AGE (In yeors Paras UNOER 24 HRS. 
235 (Pale Cohrte— S- 26-6 las ih 1) PT ete ego 


5 
é 
a To. (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? & maRRiED [7] Never MarRicD[? | %- COUNTY OF DEATH 
ae nt 
S58 OD ys USP wiooweo E] —_ivoRceD [] Washingrten Or na 
2 ae {10 ciTy oF [OWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=§ 5 ” Magers tid 5 eee oe ag Cron Magid! during mast af warking life, even if retired.) INDUSTRY 
ig ce ey USUAL pee (Where deceased lived, if hel Residence before j13c. CITY OR TOWN 13d, INSIOE CITY on Ie. a fee No Wee A 
p Jodmissia ATI 13b_ COUN 7 
Bes? eae = es Willtamspof?Sk) O rginia Avenue 
2 € = 14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
eos HAOLD GUILLARD SHIRLEY BYERS 
235 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Téb, SOCIAL SECURITY NO. 17. INFORMANT E, G 5S 
2a5 GROVE AMG: 
“a Yes, no, or unknown) — | {If yes give war or dates of service} 3 ° 4 
gos : LD GUILLARD T, MD 
ae HARO WILLIAMSPOR' —_——— 
oe — 18 CAUSE OF DEATH (Enter only ane couse per line for (0), fb), gnd (c).) BETWEEN DNSETAND OEATH _% 
mat PART |. DEATH WAS CAUSED BY: q 
os 'E 5 IMMEDIATE CAUSE (a) a] be tg 
Seg DUE TO, OR AB 
ans Conditians, if any, which gave y Care 
hee = rise to immediate couse (a), aie EA = a | 
BES stating the underlying cause oy aye Sere 
3 + lost. (0 fA rargdderrly a phe: wpe YAM AL yids) 1 AL4. 
i= ONDITION op EN IN PART I{a) 


a 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TH, H ERMINAL DISEASH 


= 
= 790, DATE OF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY: Dp. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ? 
} J= Vis” no) _| CAUSES OF Dear? Qn 
& 
S f210. ACCIDENT WAS UNDERLYING — ]2/b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Pag 2. ltem 18.) 
3S [Door contrieutinc (7) cause oF oer HOUR AM. Manth Day Mee 
& [lit either, notify medicol exominer) M. 
=] 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (3 HOME, FARM, STREET, a) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
Nat while OFFICE BUILDING, ETC. 


lat work —_ ot work 

220. | certify that (I) armerciie 4 h eecsed from_4 / 2-67 6 # \93fP "to 2/267 | \9GK that (I) (sue) last 
saw the deceased alive on pre é ¥ , and tKot in (my) (evs} opinicn death dccurred an the date ad irom agtor the 
causes stated above, (I) (we}{did) (ciskamest} view “a body ody ofter deoth. 


pa o Zac. DAF SIGNED 
A = TENDIN ; 
WHE Tit V D&A a *veoree pve ER tietor OO te OO] S727 “+ 


Ge 
22d. PHYSICIAN 22e, ADDRESS 
UD ata (pe) ON, JR ARAN wh vo, 
"BURIAL CREMATION, | CREMATION, 2b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Cot Tot (St MD 
sii). ROSE HILL CEMETERY AGERSTOWN WASHINGTON CO. ,MD. 


2. FI INERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 3. REGISTRAR’S SIGN, TURE 9 
sow Fe) Vel yn feeee ¢4 HAGERSTOWN, MARYLAND | oar MAY 3.1 1968 _ / [oticnrtig 9 


directar, page 3 shauld be detached for use as the b 
should be filed with the State Dept. of Health priar ta buri 


MARTLAND STATE UCFARIMENT Ur HCALID 


«DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
. 54> 
P CERTIFICATE OF DEATH 
€ “se 1 FS First Middle lost 2o. DATE OF DEATH 2. HOUR 
= 35 or print « 
3 $83 (ype rere) Robert Alexander Hamil Seen” 30) wears 4:3008 
B 272 3, SEX 4, RACE S. DATE OF BIRTH 5, AGE (ln yeas UF UNGER 24 HRS 
Ss £86 Male White 2/24/97 eres [eine ll mealies 
3 o4 To, BIRTHPLACE (Sote or foreign 77 CITIZEN OF WHAT COUNTRY? © aweieo never MaReigD[-] | 9 COUNTY OF DEATH 
‘ é a 
= Foltz, Pa U.S. winoweo [] _ DIVORCED [_] Washington Co. Hagerstown ag, 
s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
or ive stypet ipg i if retirgd.) | INDUSTR 
= )/|__ Hagerstown SeeREhgton County og at at meringl nt i ee 
= les USUAL REDE (Where deceosed lived, if institution: Residence beforp~|13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13¢. STREETZAND NUMBER 
a 2 Lfodmissios ATE 13b. COUNTY ,-—— 
2522 73 ‘berita. ves Me Connelsbut§@ C0 | Lincoln Way East 
4 a > —_—_—a—XYa a 
* €&& 4 YI4 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
o Zz os 
eeco uw Rs . 5 7 ’ 
JE ies avy et Kitoun) Afavy Vio Once Aber 
2 ess 160. WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
i, Wr os Yes, no, of unknown) Yes give wor oF dates of service) 
Sees yes Ww 363-26-4365 Patie onnelsburg, Pa 
3 a SS eg 
2 Qe — 1B. a ae Nt eal oe couse per line for (0), (b), oOL WA ia peg tt 
ce gs i : é 4 P 4 ? 
B ses b IMMEDIATE CAUSE (} Aeuti ZG EPP een 
e ofS AO. DUE TO, OR AS A CONSEQUENCE OF 
e 2 = S fandiiens ony which on () 
rise to immediote couse (0), 
2 s s stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
a anS ost. i. ae 
2 =ZU7 5 G) 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o 7 
= ¢ : é oe, 
= z Lee Vite Sex zs “ec Otc He LE Ls rceLeet 
2 x i |! 90. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION.WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cy = CAUSES OF DEATH? 
= = eS fi) no] 
a & [ito ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18, 
Huy: 
=] Cor conreiputinc (7) caust oF DEATH HOUR AM. Month Doy Yeor 
3S Y 
& [lt either, notity medicol exominer) PM. 
= [21d INJURY OCCURRED —[2]e. PLACE OF INJURY (31 ROME Fai SRE. FACTORY.) Z1F, LOCATION Steet or RED. No. City or Town County Stote 
Whi Not whi OFFICE BUIDING, EXC. 


lat work —_ ot work Z A > 

22a. | certify that (I) (this haspital) attended the dgcegsed oe LET LT WUE, WLS IKNY_LGF, that (I) (we) last 
saw the deceased alive an__““7 4 19__@ 6nd tha¥in (my)'(aur) apinian death accurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nét) view the bady after death. 


‘2b. SIGNATURE 22c. DATE SIGNED 


age 3 shauld be detached for use as the bu 


1 P 
shauld be fled with the State Dept. of Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A ATTENDING ED, STARE Ade : 
BAP, Fe egret puys. AT, pinecror CO pas, OO] 2, i, 
22d. PHYSICIAN'S Ne. ADDR! 
s [} [__‘AaMe(iWe) Edson B. Mood D. 363 S. Cleveland Ave, Hagerstown, Md. 
= BURIAL CREMATION ~~. DATE Tie. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (Coun be 2 
= OYA (Spec ; . : 
és i wy Sian clos 7 Ms a CL (Ze) (Ze 


IGNATUBE 0 


2, 
24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D BY REGISTRAR | asb/ REGISTI 
VRAIS {4) . re an ?) 
omnis | IV, C.” cA, NVevecvsh erry at on JUN 3 1968- | A il 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the haspi 


ee 


a 


ges | 
hours after death. 


in by the fuker 
s. Pa 


la 


|, and in any event, withi 


physician and campletely fitted 


hen please remave carbarg pi 


"t 
crematian, ar remaval 


-transit permit. 


a 


d by the attendi 


filed with the State Dept. of Health priar ta buri 


dbe 


rectar, page 3 shauld be detached far use as the bur 


*y MARTLANY SIATE VETARIMENE UP ACALT 
g C52 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH ae 


1. DECEASED-NAME First yiddle lost 2o. y, OF DEATH 2b, HOUR 


(Type or print) Month O2144 2 i 
pet fi 


3. SEX f4. RACE “TS opte OF 8TH AGE (In ye [_# under Tvéan_[ unoeR 24 ms 
Iq oy) ‘GAYS | HOURS [MIN 
Male ica 
ae E {Stotegor foreign | 7b. CITIZEN 4 WHAT oo 3 MARRIED (2 NEVER ee DEATH 
\A/Wa WIDOWED DIVORCED VVaShinaotlen Md, 


10. CITY OR TOWN OF DEATH Yo. iste OCCUPATION (Kind of w/oxk done bKIND OF BUSINESS OR 
. during ‘of Pe even if retired.) My USTRY 
MIN La FG 
i! Ih i = THe Eon a WNSIBE CITY ini? te REET AND NUMBER 
} ednistn) STATE es] NOP | fx. 2D, | 
Md veshinct on Hoepensfeeny"O 2 TH2S, 
B BALER'S MAIDEN NAME First Middle Lost 
4 SOKA CRT NO Ais MyotleWan Adgpess W, Y 
FOUL A”, ¥3¥ PMN 72 A 
18, CAUSE OF DEATH (Enter only one couse per line for (0) (bh ‘ond (ch) ye iy a eee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Wr pl, Go vn, 
Kx DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


tise to immediote couse (0), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
lost. (3. 


PART 2. Gilds SIGNIFICANT CONDITIONS rR TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, ORCONDITION GIVEN ul PART I(o) 


3 g bir dink we 

= 190, DATE OF cr iP CONDITION Lk WHICH OPERATION WA PeRrORNED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ? 

= Yes No [3 CAUSES OF DEATH? 

4 

& 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 

& | Cok conmrIBuTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

& Lt either, notify medicol exominer) M, 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)1 21f LOCATION Street or R.F.D. No. City or Town County Stote 


While Oo Not while DFFICE BUILDING, ETC 

jot work —_ot eon 

220. | certify thot (I) (this hospitol), attended the aed ioe 
sow the deceosed olive on ond th 
couses stoted obove, (I) {we} (did) (fd a view the Nis ofter deotlt 

2b. SIGNATURE 7 


Wg, FT, eS, 10 eae 71922, thot (I) (we) lost 
oyin {my) (our) opinion ‘deoth occur dio on the dote ond ‘hour ond from the 


We. DATEAIGNED 
ATTENDING ED. STAFF 
AKL MA, DEGREE PHYS. igector C) prs OO] 8759/6 £ 


b Muck 2176 
yoy, 5 ae ar n) (County) Mi 


7) 


v 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


- MARTLAND STATE DEPARTMENT UF REALIT 

37658 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH “ge! 
lost 2a. DATE OF DEATH 


MAY — Month 23 Day 4 968 


6. AGE (In years {FUNDER 24 HRS. 


> sna ve 


Va 


T. DECEASED NAME 
(ype orem) FRANCIS MILTON HECK SRe 


3, SEX S. DATE OF BIRTH 


12/14/1898 


Middle 


MALE 


Page 


ss 

o 

7 

5 

2 

ie 

po Ss A 

B* 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B aRRieo CRCNEVER MARRIED] | ® COUNTY OF DEATH 

= AS county) MARYLAND US Ae WIDOWED DIVORCED WASHINGTON tt 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (1 not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BY OR 
Sse fl HAGERSTOWN WHESTERN MD. STATE HOSPs"RELTRED “SUPERVISOR 

czrope 0) 

oo > 

s S =e 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befar 13d, INSIDE CTY LUMITS? |] 13e. STREET AND NUMBER 

fe @ %) ) Jodmission) STATE 13b. COUNTY > Pp 

ss? °) L___.__MARVLAND ___ WAS GB LON | 22 MOLEER PKWY, 

= € is 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bes JO MOI ATHERIM BOYER 
c2s5 le HER B c 
£8 A 160. WAS DECEASED EVER ius ARMED ee 16b. am Sun NO. 17. INFORMANT Address 

BES | teomgeatoon) | tmireneewodinn MRS. MYRTIE L. HECK HAGERSTOWN MD. 
as popes EAE she TF i 

ae = 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), for (a) (b), ond (0) (0), / WEEN ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: — 
Bes IMMEDIATE CAUSE (a) ECCHUS/ OM sa! 

SEs J f DUE TO, OR AS A CONSEQUENCE OF 

es Conditions, if any, Which gove tn Oy Cl) 4 ev oS clEvasy 2ry 
-ee tise to immediate couse (a), — 

2g = stating the underlying couse DUE 10 OR AS A CONSEQUENCE OF abet 

ee i eo NLS ttw8 Lot 

a PART 2. OTHER SIGNIFICANT CONDITIONS CTs TO DEATH BUT NOT RELATED TO THE TERNHNAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


Vie Umohi 4 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH aan " ae 200. §UTOPSY? ‘2b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES (eo _wo oO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
ae CONTRIBUTING [7] CAUSE OF DEATH HOUR at Month Doy Year 

(if either, natity medical examiner) 19 
21d, INJURY OCCURRED 


While oO Nat while (7) 


jat work —_at wark 


—_ aan o 
22a. | certify thot (I) (this haspital) otteggdad the deceased = , 9eS , to. = ES 19G_J—, that (I) (we) lost 
sow the deceosed olive on. ie’ 19 , ond that in (my) (aur} opin deoth occurred on the dote ond ‘hour and from the 


MEDICAL CERTIFICATION 


le. PLACE OF Ree (Aha STREET, FACTORY, 


21f. LOCATION Street or R..D. No. City or Town County State 
HUDING, ETC 


After this certificate has been si 


directar, poge 3 shauld be detached far use as the burial 


hould be filed with the State Dept. af Health priar ta burial 


& couses stated obove, (I) (we) (did} (did not) view the se ofter deoth. 

5 2b. SIGNATURE q 22 DATE SIGNED 

tre ATTENDING MED. STAFF (ee 

iS MAM Pris PHYS. CO prior O pe A} 3-23 EG 

a 8= Tad. PHYSICIANS Te. ADDRESS 

= eis) ra Wt 00 Ftd facoysfowu a 

5 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 

RE / 

e als K OWN ASH MD 
ae 74. FUNERAL DIRECTOR ny Sas ECD BY tere e REGISTRARS STGNATUR 

SEN 7, los MAY 27 1968 _ pCrarlag reg 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hourg after 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


tease remave carban papers. Page 


physician and completely filled in b 
|, and in any event, 


th 
| en pl 
rematian, ar remava 


ransit permit. 


should be fied with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the bur 


VR AIS {4) 
SOM REV. 1/68 


{ 
, within 72 haurs after, = ’ 


1. DECEASED-NAME 
{Type or print) \ 


MARTLAND STATE DEPARTMENT Ur AEACIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


; 2a. DATE OF DEATH 2b, Houg 
Wwest| 4a Month doy S wea LY'| 9 oes m 


5. DATE OF BIRTH 6. AGE (In ears [IF UNGER 1 YEAR | [IF UNGER 1 YEAR | 1 YEAR IE UNDER 24 HRS. 
3 a birth Dat MONTHS | DAYS” [HOURS] MIN. 
L212 LEbb vile eae 
8. maRRIED [7] NEVER MARRIED 9. COUNTY OF baat 
WinoweD [] —_ivorceo [] Aap fnata MNOBatn Lt Md. 


12a. USUAL OCCUPATION (Kindf wark done 12b. KIND @F BUSINESS OR 


during arking fe, even if retired.) INDUSTRY 
hoes "Store "ater 


A222 £2 
43c. CITY OR TOWN 13d, INSIDE CITY LuMiTS? |] 13e, STREET AND NUMBER 


aumesborag SO Vow rnd reel 


Ct 


Middle 


“Ja FATHER'S NAME Findt Middle lost Wee No MOTHER'S MAIDEN NAME First Middle 0 Tost 
MLNS, a Kebece ebnsoe 
160, WAS DECE: ay a4 IN ne ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Addres$—“ ey) LG /Ve 
d (if 
Venpforioown) | Mmewrstntene |202-20-6192 | nys BuSs Smith 332 Comm eneeSl as 
18. CAUSE OF DEATH (Enter only ane cause per Jae far (a), (b), ond (¢).) - TWEEN ONSET AND Oe 
PART |. DEATH WAS CAUSED BY: , iy F] ¥ 
» _ IMMEDIATE CAUSE (a) 4s 5 
4 DUE TO, OR AS JpCONSEQUENCE OF i 
Canditians, if any, which gave (2 ata 


z 
s 
2 
3 
3 
& 
Ea 
oe 
= 


ise ta immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


/ ¥ 
iA 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SQ no OD CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(DVOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M, 19 
71d, INJURY OCCURRED | 2le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY, 
While [7 Not while Oo OFFICE BUILDING, ETC. 

jot work at wark 


220. | certify thot {H}(this hospitol) attended the deceosed TALATTON, GS, 0 Yin G 19_ 64, thot) (we) last 
saw the deceased alive an 19.@ £ and thot in (my) (our) opinion jars occured on the date and hour ond from the 
causes stoted obove, (I) ( fet} (did AotY view the body ofter deoth. 


ai atretit ATTENDING ED. STAFF 2c DATE SIGNED, 
Yrtone PHYS. por Ol ps | $-/0-G¢° 


22d. PHYSICIAN'S ‘22e. ADDRESS 


Sa ae MOVE BTE LIV vives mi 


21f. LOCATION Street or R.F.D. No. City ar Town County State 


i] fe Of 
io. BURIAL CREMATION, | 236. DATE Tic NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cy ar Town) (Caunty) (State) 
ea 15/1968 Green Hill Cemetery Waynesboro Franklin Penna. 


D RECTOR (ap ADDRESS 2Sa. REC'D BY REGISTRAR ‘i REGISTRAR'S SIGNATURE 6 
pee Z. Waynesboro, Penna. one WAY 5 19p8 po mrtey 


na 


MARYLAND STATE DEPARTMENT OF HEALTH 


couses sigted a (we) (did) (did not) view the % oy after death. 


£ WA PEGREE PHYS, biRecrTOR PHYS. 
22d. mame Spe 228. ADDRESS 
lec 580 Northern Ave., Hagerstown,Md. 
Pisa. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Reng ors) | Belle Ringgold Hagerstown #5, Washington, Md. 


5 "ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR ATS (4) eo aie, ( A f 
gehige bike: 2 oy tg Waynesboro, Penna.| ose MAY 2 4 00 Ff d 


1 q 7656 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . ‘ 
lk a vy \3 
' ‘ CERTIFICATE OF DEATH 
£ ip ea First Middle last 2a. DATE OF DEATH 2b. HOUR 
Type ar print} ja 
8 iH 4 Joseph H. Hess: Gig AM 
5 3. SEX 4. RACE 5. DATE OF BIRTH ef 2 {In years [_1F UNDER | YEAR] WF UNDER 24 HRS, 
ad st AS be MIN, 
5 Male White April 3, 1920 TT es rere 
2 Ta. SICHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (NEVER MARRIED [7] 9. COUNTY OF DEATH 
country 
= Penna. U.S.A WIDOWED [-}__ DIVORCED [7] Washington Md. 
e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= Rat he anes ae address) + C H ital during mast af warking life, even if retired.) Wat t 
= Z ngton Fo ospita eacner ation 
5 te Se 13a. USUAL ‘SEs (Where deceased lived, if wes port befare {13c. CITY OR TOWN 134. INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
a3 SS jadmissia 13b. COUNTY 
5 hee mie a %. CON" Washington | Hagerstown| *) "0 | 228 Belview Ave. 
S So pes! “Maryland __|'* ©" Washington | Hagerstown| ©) 00 | 
sos — = , | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S a NAME First Middle last 
2c } 
gee Herman 0. Hess Vv. Kipe 
2 83s 16a. WAS Leet a EVER ies ARMED folie Vb, SOCIAL SECURITY NO. ve ame Address 
Soa 05 give war 
= Ses tem rn) [Beene P03-10-lh01 |Mrs. Joseph H. Hess Hagerstown, Md. 
> aos Bae 0S ey Or NS 9 Oe os ee = Ppp, 
S of E 18, CAUSE OF DEATH (Enter anly one cause per linear (0), (b), ond (01) >. BETWEEN GET AND DEAD 
= BS. e PART |. DEATH WAS CAUSED BY: 
3 BES | IMMEDIATE CAUSE (a) F Pa 
- vi . = 
2 58s Z DUE TO, OR AS A CQRISEQUENCE OF By / (} 
= 2.5 Conditians, if any, which gave (} D0 q J 
£3¢e fa (0) AMMA DA KL AN KA 
3, .. So ee tise ta immediate cause (a), y 
Ss aS stating the underlying cause; DUE TO, OR AS,A CONSEQUENCE, OF by] 
3283s last, () BA ALIIVY] MALAY 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
& : + 
= mecao ¥¢L 
£s2= 27 / 
3 2 s oe = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o2 ge8 = CAUSES OF DEATH? 
ge3e8 = Ys Nor 
Ss oe - 
su. 2 ra 3 & [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
Beet 3 [TIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
SEs & [lif either, natify medical examiner) PM. 9 
3 s2 ve ==] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
as 283 While [> Not while OFFICE BUILDING, EFC. 
£35 lat wark —_at aap rn 
Sees 22a. I certify that (I) (this haspital) attended the deceased fram_U=47 197 Se , that (1) (we) last 
oe saw the deceased plive on N= L8——68 __19__, ond that in (my) (our) opinian sad occurred on the dote ond hour ond from the 
& gse 
e8s: 
SO05= 
fawF 
2528 
ee 
es -3 
a oz 
253 ie 
2 Pia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARTLAND JIAIE VEFARIMENT UF CALI 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, notify medicol exominer] M. 19 


MEDICAL CERTIFICATION 


] TGS? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
l pte 
S\ CERTIFICATE OF DEATH D3 
gual ) [T DECEASED-NAME First Middle lost 2 HOUR 
é mY ) |322RFcalieue  sofim  noade WP, 
oa = J — 
s [= 5, DATE OF BIRTH IFUNOER 1 YEAR | IF UNDER 24 HRS. 
iG) 178471886 lal 
; 
Be Sal 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? o MARRIED FEN 9. COUNTY OF DEATH 
a 2 , [Never MaRrieD 
2 eg [som MARYLAND U.SsAs Jes ial WASHINGTON a 
- 235 10. CY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done  [12b. KIND Of BUSINESS OR 
= =: HAGERSTOWN sBreabesLONGMEADOW RD y |éwring mEXQUBISWILINED i renree) | NOUS HOMES 
= Jove 
a = Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c,CITY OR TOWN 13d, INSIOE CITY UNITS? | 138, aT AND OK 
S$ Fe? edmission) WMERY LAND |'%. OWKSHINGTON | HAGER SC] Noy S . GMEADOW RD. 
wey Vlis Ss = 
=e 4, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
o uv 
= ee GEER MARY A. COOK 
cuv 
£ 8365 Téo. WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
2 £3 ee pneaera) ig [juror rae cage) NONE MR. ABRAM S. HORST HAGERSTOWN MD. 
= aeao 7 SS Sa, SOS. SN ee aa 
2 gfe 18. CAUSE OF DEATH (Enter only one cause per line for (0), 44), and (0)) r PRR seein ape tieos 
< §.8 PART 1. DEATH WAS CAUSED BY: j 
8 2f5 IMMEDIATE CAUSE (a) LUG TT itr ory, Z, Y (ey) cs 
> sas #10-4 DUE TO, OR AS A CONSEQUENCE (OF 4 c " 
SB TEE | |trimmasctnatel| —y, 0 — Catron a" AE a 
3S i . 2 {/ a 
= Sapo) stating the underlying couse¢ DUE TO, OR.AS A CONSEUENCE OF y Crt “O27 
sez lost. 7 ol AALLAA Za if ate 
os . 4 — 
BE PART 2(AIHER SIGNIFICANT COMDITIONS CONTRIBUTING TopDEATH BUT NOT REATED TO THE woop ORCONDITION GIVEN IN PART 1(o) g 
E S LSA GL. Ct <2 Len f ar 
ses 196, DATE OF OPERATION | 19b. CONDITION FOR WHIGH OPERATION WAS PERFORMED 700. AUTOPSY? 20b, IF YES, WERE FINDINGS@ONSIDERED IN CERTIFYING 
ca 
223 X ‘eo wo CAUSES OF DEATH? 
= 
3 
r 4 
S Ze. PLACE OF INJURY (AI OME FARM, SURE, FACORY.)] 21%, LOCATION Street or RD. No. City ar Town County State 
“ While Not while OFFICE BUILOING, ETC. J «: 
= lat wark —_ ot work = —Z th. MP: 
3 22a, U sertify that (I) (this haspital) attended the deseased fron 2 y=t/ , W2_Z ta ee aS _, that (I) ial last 
= # the deceased alive an_ {2 «#476 1%, gnd that in (my) (aur) apinian death accurred an the date and haur and fram the 


Fuses sted abave,(l) (watered die-mat few the bady opt death. 


bps : 
i Yi) LW eT Feb. 68 


Td, PHYSICIAN'S, Ze. ADDRESS 
AME (Type) 1135 Potomac Avenue Hagerstown, Md. 


230. SEAAION: 5 2b. Di : 5 23c._ NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City ar Tawn) (County) (State) 
Amat /68 |CIEARSPRING MENNONITE] CLEARSPRING WASH. MD. 
1. FUN) 


e 3 should be detached far use as the bur 
d with the State Dept. af Health priar ta burial, 


e 


i 


Pp 


should be 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 
a 
fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


oo 24. FUNERAL DIRECTOR DRESS. ‘YSa. REC'D BY REGISTRAR Bb. REGIS cAR'S SIGNATURE 
weve WO A Mori ovee. 4. 2 ondAY 1.5 1968 Jo rrkts ingen 


MARYLAND STATE DEPARTMENT OF REALIN 


9 
rf S2 SS Se 
18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (¢).) y} /- ip as : 
PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a) bhutl2 Y | 7 wk 


é { DUE TO, OR AS A CONSEQUENCE OF 


fi 
tise ta immediate cause (a), (b) yon Lma ot Jung & in. g 


Conditions, if a which gove 


ie ] o765 ¥, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a . a —_ A ied 
ewele ) CERTIFICATE OF DEATH 
= c= a iliea chp ‘ ey, First Middle Last 2a. DATE OF Beil ' fl 2b, HOUR 
9 PS ‘ar prini g 
2 [WEE tee a) lewell LE BE 108s 
Zs 3. SEX 4. RACE 3 S. DATE OF BIRTH & AGE Un yeors [_1F UNDER 1 YEAR _ [iF UNDER 24 HRs. 
3s MALE WHITE MAY 26,1901 SO feel eae 
& ed Ta. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDXCKNEVER MARRIED [_] iN OUTASHTNGTON 
cw count 
Se WikGINIA a WIDOWED [] DIVORCED | i 
Ne: % 1D. CITY OR TOWN OF DEATH 11. NAME ee OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= 9 give street oddress: during most of working life, even if retired.) INDUSTRY 
‘=e 5 // HAGERSTOWN BSTREN MD. STATE HOSPITAL |'CSA? “Worker Celanese 
Sst 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befor] 13¢. CITY OR TOWN Tad, INSIOE CTY LMT? 13e, STREET AND NUMBER 
ges O/ LanD __|'* CALLEGaNY _|CUMBERLAND SU") |HoMEWOOD ADDITION 
o 
= 2 = 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ge 
2 o's CHARLES E. JEWELL H_ SARAH CLINE 
eos 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT iti 
Bas Yes, Re unknown) | lfyes ave wor o dates of seve) ae a abl HomeWeod Addition 
#c8 O f Yi a @ ewe qd Md 
anes ee oe 
of E 
S 
Ss 
= 
= 
3S 
iS 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours afte 
Poge 4 may be retoined by the hospital or ottending physicion. : 


-tronsit permit. 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
leit, @ 
PART 2. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


[6 3 x Clo nedyp 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH @PERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES gd nt CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. Ww 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, —- 2\f, LOCATION Street ar R.F.D. No. City or Tawn County Stote 
While [> Not whi OFFICE BUILDING, ETC 


lat work —_ ot wark r= 
220. | certify that (|) (Hetestestittal) attended the deceased fr, = oF bE, to_ S$ = JH 9B, that (1) (we) last 

saw the deceosed alive on roea and that in (my) (ee) apinion deoth accurred an the date and hour ond from the 

causes stated above, (I) (wa) (did) (ditimot} view the body after death. 

¢ ATTENDING MED STAFF rae Eee es 
2 f} AL [4 / oeoret pu” CO recor OO ps, EXT S-/¥-66 

22d. PHYSICIAN'S ‘Ze. ADDRESS 

mit dwin Ox Ieley __|W800 Renna, Hagersiurn, Med. 


—TW3a. BURIAL, CREMATION, | 23b. DATE Tie. NAME GF CEMETERY OR CREMATORY DBEAOCATION (Ghy or Town) (County) (store) 
REMOVAL (Spec 
AURAL. 62 1 MEMORIAL Pap Cumberland, Md. 


24, FUNERAL DIRECTO! 4 ADDRESS 0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNAWURE 
SoM 1768 Byron Kight Cumberland, Md. AY 17 1968 CLiardig 9 if 


ui! 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendin 


hould be fed with the State Dept. of Heolth prior to burial, 


director, page 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: 


inn PLANE STATE DEPARINICNE UF HEALIT 


] fi - DIVISION OF VITAL RECORDS, 301 Ww. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o7E59 IFICATE OF DEATH ; 
2b. HOUR 


ZHAN 


& AGER yoor ge 


last bythdoy) DAYS | HOURS | MIN 
Ges) | | 


To. ag (Stote or ie 7b. CITIZEN OF WHAT COUNTRY? B aRRied [7] NEVER MARRIED[C] _ | % COUNTY OF DEATH 
; : 
iv iF WIDOWED [J _ DIVORCED ya Ash iv 2 oe 4 Md. 


10, CTY Li stn OF Bt MW. NA OF HOSPTALOR INSTITUTION - not in hospitol 120. USUAL OCCUPATION (Kjnd@¥ work done J 12b, pan OF BUSINESS OR 
. ISTRY 


a AZ Ek’s Daw Ma, give sroslocerss) ae neds pyeorking life, aven i retired.) INDU: 


fj 
T37USUAL RESIDENGE*(Where deceosed lived, if institution: TD before | fon ay ae Tae, STREET AND firm 
Yst] nol) | ~pe, = 
GHOERSTAVA NOVUTE. 


1. DECEASED-NAME 
(Type or print) 


2o. DATE OF DEATH 


lonth 


in ee 


jodmission) STATE 


leose remove carbon papers, 


, cremotion, or removal, ond in any event, wit 


1AK A yy 
TA FATHERS NAME Pst Hide 7 lost ‘dS MOTHER'S MAIDEN Wane Fes Middle Tost 
ct fi) u EX; Ds MM LORE. 

Tho, WAS DECEASED [VER IN-US. ARMED FORCES? ]lbb. SOCIAL SECURITY NO. ]I7- INFORMANT ry 

Yes, no, or unknown) | {iF yes gre war or dates of service) i 4 Wine-Rove Kern 

20 -25]p Mks Joh Kerr kK: eer g 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<))e ; Be ia wen DEA 
PART |, DEATH WAS CAUSED BY: riage Bete, 


> IMMEDIATE CAUSE (0) 
+ “ft f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove () 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fast. (0, 
PART 2. QJHER SIGNIFICANT ge ae i CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF oan 1. ae FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
se no [4 AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 38.) 

{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

Zid. INJURY OCCURRED j 2ie. PLACE OF INJURY & HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or R.F.D. No. City or Town County Stote 
While [3 Not while MONG, He 

jot work "ot ne 


22a. | certify that (I) (this hospital) attended the pee iy" B25 JS. 2, WMA F194, that (I) (we) lost 
saw the deceased alive an. and thot (my) ean apinion deoth accOrfed on the date ond ‘hour ond from the 
couses stated above, (I) (we) (&4] (did not) view wel bod ofter death. 


-tronsit permit. Then pl 
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je 3 should be detached for use os the b 
d with the State Dept. of Heolth prior to burial 
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a 
r=) 
S 2b. SIGNATURE 2c. DATE SIGNED 
wy 
et / ATTENDING D. STAFF Re 
ie . L tin, Ly~ G) wt hf ororet PA --—pietcror CQ pits pee ee G a 
3.s= 22d, PHYSICTAN'S Ze. ADDRESS 5 

ao d ef 
&o2 NIE 4M MAM de MD. 0) E Aa lic lA 7) 
S32 NAME OF CEMETERY ORAREMATORY d_ LOCATION Jia ot Town) {County) (Stoyé) 
ae REQVA (Seay) i a0 - Es: y 
~~ {)} M65 /F EL EMETERY EMe Kr i= Li 

RA F B 290. RECD BY WANTS RB REGISTRAR'S. SIGNATURE 

VR AIS. gr 

‘30M REV. uy 


ATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEC ARIMEN 


PVP ACALTAL 


] O@ 660 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH > G 


1. tye First Middle Lost 
yr print 
weer _JORN DANIEL KERN 


2o. DATE OF DEATH 2b. HOUR 


oral 1988 Yeor OA # 


Ma 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy} MONTHS [DAYS MIN. 
White 1, 1902 BS" ws ey | 


T oe 
5 
is 
Bt; 
‘ Zo, BRIHPLAE ed or foreign | 7b. CITIZEN OF WHAT COUNTRY? ering Sas ait 9. COUNTY OF DEATH 
st eee W, Va Us WIDOWED [ DIVORCED Washington rh 
S Jig cny oR TOWN OF DEATH | 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol  [120. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
1g give street oddress) 7 dugg mest of working ie, evenifrtred) —_] INDUSTRY 
/il Hagerstow Washington Coyhty Hosp nager Dept Store 


Le a ES DENCE (Where deceosed lived, if institution: Residence befora [}8¢. CITY OR TOWN Jad. INSIDE CITY LIMTS? —} 13e. STREET AND NUMBER 
yJodmission) STATE 13b. COUNTY . * 
J W. Va Berkele artinsburg | Gt "O |1000 wW. King St. 


V4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ohn 4 Kern Martha C. Barbour 
Téa, WAS DECEASED EVER nu S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT Address 
Yes, no, or unknown) yes give war or dates of service) 
eu No 234-01-8708 | Mrs. Myra W, Kern-! i pepe 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


permit. Then pleose remove carbon 


ed with the Stote Dept. of Heolth prior to buriol, cremation, or removal, and in ony event, within 72 hoursufter ¢ 


L 
bi : & DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Arteriosclerotic heart 
tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


a 0 


igned by the attending physician and completely filled in by the fi 


je 3 should be detached for use as the buriol-tronsit 


AU Bilateral pleural effusion 


saw the deceosed alive an 19___, and thot in (my) ( 
causes stated above, (I) (we) ea did ndt) view the body aft er deoth. 


i 


IMMEDIATE CAUSE (a) _ACute myocardial infarction 


"APPROXIMATE INTERVAL 


disease 8 months 


By 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


=z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YsC] NOG 
& [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
| Door conteipurins [7] cause oF DEATH HOUR AM. Month Doy Yeor 
6 {If either, notify medicol exominer} eM. 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, oy Zit. LOCATION Street or RFD. No. City or Town County Stote 
While [= Not whl OFFICE BUILDING, ETC. 
at work ot work 
22a. | certify that (1) (this hospitol) ottended the deceosed from_May Ly LIOG9 ay 6, T9568 , thot (I) (we) lost 


our) opinion Heath occurred on the date ond hour and from the 


2b. SIGNATURE sons ia as 2c. DATE SIGNED 
oe g ALEGRE Bal DIRECTOR rvs. OO) May 6 968 


23d. LOCATION (City or Town) (County) (Stote) 


SS | je angems a ADDRES 

~2 Nawe(Type) §=JOHN HK. KEHNE, M.D. 1229 Ravenswood Hts. Hagerstown, Md 
oz g 

2B Fi. BURIAL CREMATION, | 2b. DATE 7c. NAME OF CEMETERY OR CREMATORY 

eo bee i Rosedale Cemeter 


Martinsburg Berkeley W,Va 


VRAIS (4) 24. Fin DIRECTOR ‘ADDRESS So. at BS REGISJBAR'S SIGNATURE 
sae KL 1 WaVa DATE 196 linn (Vd# 


in 


1 - MARTLAND STATIC UCFARIMCNI Ur ACALIN 


ue OTée2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Py arses 
FOR STATE eer MEDICAL EXAMINER’S CERTIFICATE OF DEATH id 
HEALTH DEPT. DEE ety First Middle Lost 20. OaTe OWI) Month Doy Year | 2b. HOUR 
& - KENNETH ERNEST KLINE , SR, oan warto 5/18/68 9 1:06 


"ACE 5. DATE OF BIRTH 6. AGE (in years hal DATE PRONOUNCED DEAD ft otk = 
last bithday) DAYS | HOURS Month Dey Yeor 
WHITE | DEC. 31, 1920| 47 vps Ma 18 w68h1: 15 
7o. BIRTHPLACE (State or fareign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [XJNEVER MARRIED [_] as COUNTY OF DEATH 
on™”) MARYLAND U.S.A. wiooweo [} _owvoRceo WASHINGTON Nd. 


Item 18. Give Pages 1, 2, and 3 to 


Id be forwarded to the Chief Medical Examiner's Office olong 


2 . 
i RE 10. CITY OR TOWN OF DEATH nv. NAME OF HOSPITAL OR INSTITUTION (if not in haspitol . USUAL OCCUPATION (Kind of work done | 12b. TRENT AL 
ee ing most of a8 life, even if retired.) | INDUST! 

Z / AGER RATOR HEMICA O 

= 

a : Ys [Gt | _ROUTR 4 

z 14, FATHER’S NAME First Middle last 1s. —+ MAIDEN NAME First Middle lost 

S 

S ! CALVIN gE KLINE ADA LIZER 

a 

a 

a 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS ROUTE. # 1 
(Yes, sited unknown) i en nal eal 
213-18-9408 | MRS, ARB KLIN BOONSBORO, MARYLAND 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
1Og 
U/Og 


Conditions, if ony, which gave 
tise to immediate couse (0), 0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Tee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificate shauld be executed within 24 hours after soo Dy deloy is 


lease execute the certificote, writing the word “pending” in pen 


Page 3 should be used as o burial-transit permit 
Heolth prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter deoth. 


= AV 
= [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/|z WAS PERFORMED? 

= ? ves NOT) 

& [2lo. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
” : =z | PRIMARY [~] OR CONTRIBUTING HOUR A.M. 
Gs3¢ 5 | cause or beara PM, 19 
2Zast = f2id. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
= + = wane vor we foctory, office building, etc.) 
= =. ES AT WORK AT WORK 
ses g 22a. | certify thot | took chorge of the remoins described obove, heldon AutopsyK3t Inspection [_], Inquiry [_], __ ond in my opinion 
S°sz 5 deoth resulted from: — Noturol couses 5}, Agcident [-], Suicide [], Homicide [_], Undetermined monner [_] 

2S 
r £ss CHIEF MEDICAL EXAMINER — [[] 
ou aolesae mp, ASSISTANT MEDICAL EXAMINER [J] nb.oatesionn 5/20/68 
35.226 ) Biers peuTy mepical examiner (} 580 NORTHERN AVE, 
3 : 
a 3 28 3 NAME (Type) = HOWARD N. WEEKS, M.D. ADDRESS(Street, city, town, or county) HAGERSTOWN, MARYLAND, 
° feu 2 230. BURIAL ag 2b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) ——_(Stote) 
FAL (Specify) 
Hue a 45/21/68 NOLFS\ METER WOLF'S FRED. CO. MD 
gesTOR TE: ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
4 2 a ‘ 
TOM Rev Catsa yan fbr HAGERSTOWN oate_MAY. O68 f 


\ 


meee 


DIV 
: 7669 CERTIFICATE OF ‘DEATH ‘ , 
= 
3 1. PLACE DE DEATH ; 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i = 4 a, STATE b, COUNTY yh 
5 WASH/NGT OW naan MARYLAWD WASHINGT OM 
‘s b. CITY DR TOWN {if outside fale) limits, c. LENGTH OF STAY IN 1b }) c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 | write RURAL and a n tae town; Y. ee - 
five CITCH VE 2/2 Ves, FoET Ri TCH 
£ 3 d. NAME 0] eel OR RAT eH/ (if not In hospital, give street address) |) d. STREET ADDRESS e. eae? 
e 2 : < 2 
S Efe US, AAAY DIStENARY BLDG.71S AFT Pes lena 
= S55 Bee fe) First Middle Last 4 DATE Month ay ‘Year 
= 252 (Type or print) CARL EUG ENE OTHE, le 6s 
8e KOTHE/M ER DEATH MAY 19 
g Bos 5. SEX 6. COLOR OR RACE ]7. MARRIED [52] NEVER MARRIED [] 8. ih OF BIRTH Nov. 40 mr ears HAA) Bia A 
.=% ‘ in, 
8 BEF MALE cAU wiooweo } —_oworceo]| | 3° NOW AAK/1924 rie RES | 
bebe aa = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fe wants) | 12. CITIZEN OF WHAT 
2 S830 Rae most of working life, even If retired) 
ry 
erat Q FOpce - ACWE duTY "Pl Lot STRUTHERS O40 "U.S 
B = as ie ‘ATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 gos tae E€ 
te BEE CARL. A KoTHEIme PGNES BkocKHoFF 
3 Tee = oo aad Ba me U:S. ARMED FORCES? | = SOCIAL SECURITYNO. | 17. INFORMANT Address 
= 86 own! yes give war or dates of service: 5 
3B BES ex -A¥S }953 268 -16- 5% ETHEL MAE KoThEImen (ujee) SAME 
3 ee c ER (wy 
> és Ss ve: Soe OF OEATH [Enter only one cause per line for (a), (6), and (c).] INTERVAL BETWEEN 
£22258 PART |. OEATH WAS CAUSEO BY: hYec - Wi ES Fe 
E585 IMMEDIATE CAUSE (2) OCAR DIAL (NFARCTIOV Z 
=o oF _. BD > 
e2 5as tf QUE TO 
S655 Conditions, If ‘any, which ©) 
SaSao gave rise to Immediate 
2s alee cause {a), stating the DUE TD 
252 oe underlying cause last. {e) 
3 ae = 
S225 ° & | PaRT Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS AUTDPSY 
eo? wae & — a i > 2 
25285 2) 494) yes] No DW 
Fe" oO. ® = 
z= phere = Son TAMICENT MAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
Satu 
2gs2e & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= ac , 

@ 228 4 0c. IE OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ate) 
= £3 S| 20c. Timi Month, 0: JURY 01 (County) (Gtate) 
aS Toe zs Hour a.m. While Not While factory, street, office bidg., etc.) 
gz 222 = p.m. 19 at work L_] at work 
S3 2S 2 21. | certify that @ (this hospital attended the deceased from_EGA 19 Gla, ton Ay, 19. GB, that (1) teet last 

gs = 
ESfsezs saw the deceased alive nn_j/# MAY 1948, and that death occurred at//© P_M, from the causes and on the date stated above. 
=2on: 22a. SIGNATURE (2 22b. DATE SIGNED 
Se i ATTENDING MEO. STAFF 
Se 23 Oe Revlon Mo. PHYS? DY Oimector C] as, COI Z& Wass ck 
BeEs*o 22c. PHYSICIAN'S 22d. ADDRESS 
Ee ss3 | NAME (TYPE) ROCEAT DAVIDSE OH USAD ECRYTCHIE, MD. 2/719 _ 

eo =o = 
eee 3 23a. BURIAL, CREMATION,| 23b. DATE THEREDF Cine OF Nae CE OR CREMATORY 23d, LOCATION (City, town or county) (State) 
et os 7) REMDVAL Ae orn 2, Yes “OF 


24, FUNERAL DIRECTOR 


Te, brat 4 EGIST! 25b. R TRAR'S SIGHATUR, 
ne Fale Dal 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARTLAND STATE DEPARIMENG UF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 : 
A~| 09663 CERTIFICATE OF DEATH 
z i] 1. DECEASED-NAME i Middle 2a. DATE OF DEATH 2b, HOUR 
BBY linear CLARA EDWINA LOTZ “i L »2.0An 
2 1 3. SEX 5. DATE OF BIRTH TF UWOER 74 RS, 
2 FEMALE FEBRUARY 20, 1898 ah ge ene 


To. BIRTHPLACE (Stte or foreign [7 CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 

coun) QHTO U.S.A. wioowen f] —_ivorceD [] WASHINGTON rey 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

1G jive street i t 5 if retired. IND! 

HAGERSTOWN avesreeRGHTTNGTON CO. HOSPITAL" Hesttisnddoue ete) | MOR Home 


2 
Ss 
Sire 
es 
38h 
2s 
ES 
a 
= Ose 
eo. *. 
@Sse 130. USUAL RESIDENCE (Where deceased lived, jf institution: Residence befare |13c. CITY OR TOWN INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Es Pee KETTERING | “SGt "0 |4091 OVERLAND TRAIL 
‘of f bh 
ss E = 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
= 
z a= WILLIAM J. GLAZE CLARA MACE 
S8¢5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add 
ges Sc ouoeNtonl Wve bees waste) 2 6 AdtesQAKWOOD AVENUE, 
és “Nor. * KK NOT _KNOW) ITSONG FUNERAL HOME, DAYTON 9, Q 
So z 
ae — 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c).) aw H ONSET AND teat 
Set PART |. DEATH WAS CAUSED BY: . ; ; i 
Bes E IMMEDIATE CAUSE (0) Ventricular Fibrillation nour 
oss 1 1 DUE TO, OR AS A CONSEQUENCE OF 
2=3 Canditians, if any, which gove ) Myocardial Infarction 6 hours 
4 rise ta immediate couse (a), 
ss s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 1 
Sse (ae (@_Atherosclerotic Heart Disease Unknown 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
PROl None 
19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No Dal CAUSES OF DEATH? 


0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter notuse of injury in Port I or Part 2, Item 18.) 
(POR coNTRIBUTING [CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 
2id. INJURY OCCURRED 216. LOCATION Street ar R.F.D. No. City or Tawa County State 
Whi lot while (OFFICE BUILDING, ETC. 
lot work —_at work. 


22a. | certify that (I) (Mie hospital attended, the deceased frgmn 968, toMay 72,1968 _, that (I) ie) last 
saw the deceased alive an_au 1 19.09 


—Hay 11 _ 
and that in (my)X@iX) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use as the burial 


should be fied with the Stote Dept. of Health prior to buri 


€ causes stated abave, (I) (He)Aqid) (did nat) view the bady after death. 

ee pa 4 YZ ? ATTENDING a a Se 

= | ST irmon fn Go _DEGREE_ PHS. DIRECTOR PHYS. 13/68 

= : uats 7 Cs ‘2e. ADDRESS 

g NAME (Tyee) WILLIAM T. LAYMAN, M.D. PROFESSIONAL ARTS BLDG, HAGERSTOWN, MD, 
2 


Heh CREMATION, 23b. DATE ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
BOR ERE” 16/68 WOODLAND CEMETER DAYTON MONT GOMER OHTO 

VRAIS (4) uw. RAL PIRECTOR ADDRESS Wa. REC'D BY REGISTRAR Gb gee elag (] - 
30M REV. 1/68 t Lid DA fet tA- Mi Y J 5 & gd 4 


HAGERSTOWN, MARYLAND, | Dale 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 2 


Page 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF RtALTA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O7664 __ CERTIFICATE OF DEATH Lv66E 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. HOUR 
(Type or print) 


6, AGE In yoors i WOR 


last, birthday) “MONTHS TOURS [HIN 
6 YRS, 


PONY 
8. MARRIED [7] NEVER MARRIED] 


Wa t On Md. 


pers 


WIDOWED PX] DIVORCED. 

= = 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ay e 7) G zs during most af warking jife, even if retired.) INDUSTRY 
ea7/ Ay MNOAPALGA JOULES 2 Own Home 
3s re 13e. STREET AND NUMBER 
i n A OUNT 
5: Maryland __|" Washington. __| Ha 405 _N.Potomac. 
2 & 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec . : . . 
na Willian Blair Werst Ma Bertha HMettletinge 
Se Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ZL) amApo. 
‘oo. Yes, noparunknown) | {if ves give war ar dotes af service) e Ds 4 
== No 160-16-628 chard. Wer otomac ot, ~ 
aS . hac Cale APPROXIMATE INTERVAL 
ot 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEATH 

ms PART |. DEATH WAS CAUSED BY: ; Ze SA 

= 5 “IMMEDIATE CAUSE (0) __CTRA-Ri4 Vibe (iter Lot f 

S Se GO DUE TO, OR AS A CONSEQUENCE OF Ceterys Lite Fied, = Seeeyer iz [er 

rane Conditions, ifany, which gave f a, y e 

2 tise ta immediate cause (a), ()4 oS tae a GIES (>: 

£ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


BT 7S (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Ortuciiochotee Weyer 2) erence. 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. \F YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
Pa IF DEATH? 
5-6-6 | Tuferlate do kucken| wo wo [O89 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(Thor CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, natify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ei HOME, FARM, STREET, nee) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While p> Not wl OFFICE BUILDING, ETC. 


jot wark —_ at wark 


22a. 1 certify that (I) (this-Rospital) ajtended the deceased fram_AAa 30 4, 19 GA, ta Ss , 196 &, that (I) (we) last 
saw the deceased alive ae ar a and that in (my) (eer) opinian deoth occorted on the dote and hour and from the 


MEDICAL CERTIFICATION 


After this certificote has been signed by the ottendin 


3 director, poge 3 should be detoched for use as the burio 


ould be filed with the State Dept. of Heolth prior to burial, cremation, or removal, and in any event, within 72 hours after deoth. 


4 couses stated abave, (I) (we) (did) (did-net) view the body after death. 
a 2b. SIGNAFORE 2k. DATE SIGNED 
ATTENDING ED. STAFF -_ 
= TIN g JB Q OZ DEGREE PHYS. titre O fim OO] s- 772-¢e—- 
2 224. PHYSICIAN'S 2e. ADDRESS 2 « Washington ree 
m4 ; NAME(Type) Edward W. Ditto, III, M.D. Hagerstown. Marvlend 
iS } BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn} (County) (State) 
2 REMOVAL rect) AL Mat 9. 1968,| Keat Maven Cemate Hagerstoum - Washington-l'l 
24. FUNERAL DIRECTOR 4 a0 ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


i 


eat. Haven Suneral. Chapel Hagerstown, (id, pare__ May 21 1968 pds 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TRAN TRAINL SPATE DEP ANEURIN Wi PEALE 


] 92663 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is CERTIFICATE OF DEATH v 
<z 3 bee wet First & Middle Lost 20. DATE OF DEATH a 2b. HOUR 
= D Mi ; 
3 (Type ar Prin) R. is J /fA: ont Len Lovet 


We 3. SEX 4. RACE A 5. DATE OF BIRTH oa years [_IFUNOER YEAR | IF UNDER 24 HRS. 
eit rx Lb FE A 


To, BIRTHPLACE [Store or foreign | 7. CITIZEN OF WHAT COUNTRY? 7 pARRIED [) NeveR maRRieogey | COUNTY OF DEATH 
. L) x A 
Lid TF WIDOWED pivoRceD [>] LIBEL S764) Md, 


10. fITY OR TOWN OF DEATH 1 ORE OPO IALCR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Pe ty ef giye street address) 2 during mast.af warking life, even if retired. INDUSTI 
7 | TAS © Uns VNC, esperad. ame ee igle. event retired) We) a/ 


witfin 72 haurka 


lard, = 
}4 / DUE TO, OR AS AYCONSEQUENCE OF O 


cae if any, which gove (b) MN IVY & Airprr . 


a 

S 

eS = 

Ss ic Pa uut RE (Where deceased lived, if institution: Residence before [13c. CITY OR Ti 13d. INSIDE CITY LMITS? —]13e. STREET AND NUMBER? Marsh Pike 
28 2) [ey m iS fou |S) 0 LE TTESE#) 

a Dek en Middle ~ lost TS=AMOTHER'S MAIDEN NAME Fist Midle Tost 
cE NELSond 4 Meera horny ARLENE (FRy ) Merry 
ge Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]I6b. SOCIAL SECURITY NO, [| INFORMANT ire 

2° Hf yox.give war or dates of Wii en 2 Yys~ Ad Bshy /% i 

os Yevenlg hot) SS Al) eo AlES” ‘Leon WY. Tifirluc ~ Hageitocr, WwAek G, med 
oS —— —— FP, r 

= 18. CAUSE OF DEATH (Enter anly ane cause per line/f%r (0), (b}, ond (c).) Rita ae a 
z PART |, DEATH WAS CAUSED BY: 2 ) i 

= »y IMMEDIATE CAUSE (0) _ <9 So on ink miybrors dus g 

5 

& 


tise to immediote couse (0), 


|, cremation, or remava 


saw the deceased alive on_______19____, and thot in (my) (our) opinion death accurred an the date ond hour ond from the 
causes stated abave, (I) (ws) (did) (did nat) view the bady after death. 


7b. SIGNATURE Ded 
| / ATTENDING mec STARE oP 
reer ve, DEGREE PHYS. [4—pirector CO pays. O 5f di 


2 stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ¢ 
po Me: last. (3. 
255 = 
255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
2+ z TAS 
& a= = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cas 3 ; CAUSES OF DEATH? 
gs = sO 
= 3 © F2la. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
2a = J LIOR conteiButin 7] CAUSE OF DEATH HOUR A.M. Month Day Year 
25 6 [lif either, natify medicol_exominer) P.M. 1 
c= = AT HOME, FARM, STREET, FACTORY, ' if 
$a 2d. bet OccuRRED Ze, PLACE OF INJURY” (AT NOME: aM, SE 2if. LOCATION Street ar RF.D. No. City or Town Caunty State 
cay lot wark—_at wark 
sz 22a. | certify thot (1) (this hospital) attended the deceased from ol , to mal, , that (l) (we) last 
3 
=e 
gs 
on = 
oS 


Be || faa Pivsiciaws ae Ty ARDS 

3 i NAME (Type) [John D. Turco, M. D. 363 S. Cleveland Avenue Hagerstown, Md. 
az Ee 

ee 230. BURTS, CREMATION, | 23b. DAT! 23esNAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote} 
= je aved cll 5 SS Kets hussh Cesn, Nea Courfoss / 


vans) | 2 HIMBAE DIRECTOR ADDRESS ? 25a. RECD BY REGISTER |S. REGISTRARS STNATURE 
30M REV. 1/68 CL; i. Upcvernet, REENHSTLE Fénap \omt MAY 9 1968 f artig | Appt 


a 


The low requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 may be retoined by the hospital or ottending physician. 


leose remove corbon papers. 


physicion and campletely filled in’ 
, and in ony event, withig 


en pl 


th 


, cremation, ar removal 


le 3 should be detoched for use os the burial-tronsit permit. 


should be fied with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin; 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
30M REV. 1/68 


7666 WUARTLANY STATE DEPARTMENT UP MEALIT 
rs 


IF DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#6,Film#Gh01 6/3/68kn CERTIFICATE OF DEATH 3) 

|. DECEASED-NAME First 3 Middle last 20. DATE OF DEATH 2b. HOUR 
pe enh Vella Estelle Mason May """ 25, toe! {9684;45" 


3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In py UNDER | YEAR | IF UNDER 24 HRS. 
‘DAYS HOURS ‘MIN 
Female White September24, 19) Bes ves, | 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MaweieD PS) NevER MARRIEDE-] | %- COUNTY OF DEATH 


il 
um) Carolina UeS+As wioowe E] voce Washington itd 
tae OR meee DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind of wark done 12b. KIND OF BUSINESS OR 
agerstown ive strept address dusing mast of working life, even if retired.) INDUSTRY 
3 x ashc@dunty Hospital ousewife Own Hom 
P 36: USUAL RESIDENCE (Where deceased lived, if institution: Residence before, j13c. CITY OR TOWN 136. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE Penn, 13b. COUNTY Bucks i Y No 361 Buck Road 
4 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Jos eph A Parsons Dove Kinse 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT ress 
Yes, ng, arunknawn) | {if yes que wor or dotes of service) 361 Buék Rd 
No ) we ae None uther L. Mason . nd = 
18. CAUSE OF DEATH {Enter anly ane cause per li (0), (b), and (¢).) * seIWEN ONSET ND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
x DUE TO, OR AS A CONSEQUENCE OF = w 6 /} 4 
Conditions, if ony, which gave (b) Ci rath p Ose re Lh fs, ¥ Q ? 
rise 1a immediate cause {a}, oO 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i a... G) 


PART 2. OTHER SIGNIFICANT LOND)ZIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
py 


i dbatekie Howe Lns * 


= 
S 190 DATEO ara 19b. CONDITION FOR’WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 
= Ys no CAUSES OF DEATH? 
= 
& (210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Port 2, Item 1B.) 
s (OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
& [Uf either, notify medical examiner) P.M. 19 
= TAT HOME, FARM, STREET, FACTORY, 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Ghee ph gi } 21f. LOCATION Street or R.F.D. No. City or Town County State 


While oOo Not while] 


lot work —_ot wark 

22a. I certify thot (1) (this hospital) attended the f jeceosed fr or OL JF" 9 F toW = 2S 19 G, thot (I) (we) lost 
saw the-dereased alive on ond thoyg(my) (our) apinion deoth occurred on the dote ond hour and from the 

cou 6 Ghove, (|) el (did) (did ry, view the te ofter deotH/ 


ATTENDING STAFF 2c, DATE SIGNED 
LO Aun pe AHA kis) pecree PARAMS: Ta ee oe a te SVEOP 


72d. PHYSIC) Te, ADDR Ey 
reer Poses F. Rositho By Year Gye. Ma grabivan, 


10, BURIAL, "BURIAL, CREMATION, | a DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) iY {County) (State) 


aa Se Y 29,1968 White Chape de : Penn 


4 =" B 
24. FUNERAL DIRECTOR Mad ADDRESS 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATUR' 
Andrew K. raggnstor Panefal Home Inc. ay MaY 28 1968 jevordg 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital or attending physician. 


gned by the attending physician and campletely-filled i 


directar, page 3 shauld be detached far use as the burial-transit 


09667 w MARTLAND STAIC DEPARIMENT UF NEALIA 
v @ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#11,FilmGhol 6/5 /68in CERTIFICATE OF DEATH (a 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 


(yee ome) JAMES MICHAEL _MCGUFFIN, SR. May “an 68" 62150 


S. DATE OF BIRTH GE (In years [_IFUNOERT YEAR [tf UNGER 24 HRS. 


WHITE November 23,1892 “yee pera ele be Pe 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER MARRIED 9. COUNTY OF DEATH 
‘NORRISTOWN, PA. U.S. As Wipowen [J __DivoRceD [] WASHINGTON Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 


HAGERSTOWN, MD. svesieys HR) Franklin St. corner GRMAN' = HOBYERY MFG. 


3. SEX 


within 72 hal 


rise ta immediate couse (a), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ist. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED \N CERTIFYING 
sO No [1 CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR aM Manth Day Ae 
(If either, notify medical examiner) 


AT HOME, FARM, STREET, Pa 
Whie hat whie Die. PLACE OF ae Aen aes 2If. LOCATION Street or R.F.D. No. City ar Tawn County State 
lat work —_ of mee 


220.1 certify thot (I) (thksXHoxptal) atfended the deceosed fram_@e-/ 2-4 , 948, to_ 27 oy 19fe $"_, thot (!) (Kee) last 
sow the deceosed alive on 196@&_, ond fhat in (my) four) apinian ‘deoth ofcurred on the dote ond hour ond from the 
causgs stated abave, (I) (We) (did) (Hia-Xa¥) view the La after death. 


ATTENDING MED. STAFF 
ae eA eat PHYS. EI precor CO pays, O 
72d. PHYSICIAN’ Qe. ADDRESTS N, POTOMA 3 
NAME (Typ nh SokGE JEN NGS, M.D. HAGERSTOWN, MD. 
i230. "URAL CREMATION, — | eg 23b. DATE 23. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
REMQ 
BUR RO; HAGE OWN .WASHINGTON MD 
24, a), ee ADDRESS 20. reco ae UBC | 2g. 
sa $~——— HAGERSTOWN, MARYLAND | pate N abs 4 


‘O.: 
S 
2 
5 e Bent RESIDENCE {Where deceased lived, if institutian: Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 196. STREET AND NUMBER 
ae odmissoRGENSTOWN HAGERSTOWN | YS) "oC 513 W. FRANKLIN ST. 
é = 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Tost 
Pe THOMAS MCGUFFIN MARY FOLEY 
8s Téa, WAS DECEASED EVER TN US. ARMED FORGES? [TEE SOCAL SECURITY WO. 7. INFORMANT 13 FRR ST 
ie es unknown) yes givg.we jes of service 
as |_“Sypgetew! [MARA 21409-3662 _| MARTE EB MCGUFFIN facut On ob 
5 ; ; 
=e 1B, CAUSE OF DEATH (Enter only one cause per ling for (2, (b), ond (¢)) Es : ETWEEN ONSET AND Okan 
ee PART |. DEATH WAS CAUSED. BY; Fira : 
25 IMMEDIATE CAUSE (0) Ohurtters OANbEb Ay CA pnccdit Oh O Abs bats 
55 Ae} 4 DUE TO, OR AS ALCONSEQUENCE i < £ 

= Canditions, if ony, which gove ALED Nel at, ‘i ae CLaed 

SI LE fs Velate Ad LtAAL bs 

S 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


24/68 


d with the State Dept. af Health priar ta buri 


i 


TO FUNERAL DIRECTOR: After this certificate has been si 
auld be file 
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3s 
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Page 4 may be retained by the hospital or attending physician. 


Pages 1 and 
hours after death. 


in by the fu 


ician and complet 


transit permit. Then please remove carQor 


, cremation, or removal, and in any event, 


After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to but 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


15 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ay MARYLAND — 


0¢86s CERTIFICATE OF DEATH ; 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fired, If institution: Residence before admission) 
a, COUNTY |. STATE b. COUNTY 


Washington marYLano |! Delaware New ® Castle —__ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Hagerstown A® Days New Castile 
4 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streef address) || d. STREET ACORESS e. pe ee 
yes []_no 
Ey Rane First Middle Last 4. pee Month ah, Year 
(ype or print) «6s Martha Susan Miles bets «May 19 68 
5. SEX 6. COLOR OR RACE | 7, marrico DX) NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years vias IF UNDER 24 HRS. 
ry ao oe bi irthdy) month Gays | Hours | Min. 
Female | White wiooweo[} __oworceo[]| Mareh 20,192 yes. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & A or foreign country) | 12. bed Ae WHAT 
during most of working life, even If retired) INDUSTRY 
Cook Cafeteria Washington Maryland U.S.A. 
i3. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Clarence Martin Beulah Catherine Grove 
15. WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of | 
No 21-09-8351 Mrs. Woodrow Poole 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: : : GNSEL ANOJOERTH 
/ IMMEDIATE CAUSE (a)___ Dissecting Aneurys. we! Aorta 
QUE TO : “ge 
Conditions, if any, which w___Peviarteritis Nodosa 18 months 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
= as ate 
S| 4 ‘is None ves FI no 
L 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED )20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, Office bldg., etc.) 
= p.m. at work at work 
21. | certify that (1) ‘ch attegded the juga! from 4 PY ay 24 _, 1969 __, that (1) fase) last 
saw the deceased alive on_—_“" _“"~____19-~ __, and that death occurred s the causes and wl the date stated above. 
22a. SIGI | 5 TE ee. 
ATTENOING MEO. STAFF 
cat wo. SRRONS PME ron OO SE 05/26/68 
22¢. PHYSICIAN'S 224, ;ADDRES: he 
| NAME (Iype) Archie Robert Cohen, M.D, | eee: ‘Spring, Maryland 
23a. BURIAL, PREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY he} LOCATION (City, town or county) (State) 
ciy) 
BU at" [Me: 21 ,68 | St. Paul ashing ton 
CapEIAL PUREST 


Ma An. 
TO! \OORESS 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
it Ce 


momeres Clear Spring, Mdéye MAY 317 


‘ 
\ 


as after death. 


(i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


Page 4 may be retained by the haspital or attending physician. 


in by 
Pp 


papers. 


, ar remaval, andin any event, within 72 haurs a 


MARTLAND STATE DEPARTMENT UP FIEALIT 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
am ~ oe 7 
Cré6o CERTIFICATE OF DEATH 3 
Pa! = 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
: 


(Type ar print) FRED BENFRED MILLER Ma seep, devEg Year 8 15a M 
LE 


3. SEX 4, RACE S. DATE OF BIRTH 6, ASE {lp Se [_ iF UnDeR 1 YEAR [iF UNDER 24 HRS. 
last birtt DAYS MIN. 
m WIT ocr. 15, 1889 | pe pam | 
To. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED Gi] NEVER MARRIED] | COUNTY OF DEATH 
Oy! 
SYOserviire, Pa.| v.s.A. WIDOWED [=] DIVORCED} WASHINGTON A, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of via dane 12b. KIND OF BUSINESS OR 
’ pet aia if ‘king life, if retired. NDUSTR fal 
)| HALFWAY, MD, SPOR GAERGREEN DR. USS phesting lie, even ifretred) APIS RG, 


ce 
5 

= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 19d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 

soni wD, HALFWAY | "83 0 |2104 BYERGREEN DR. 

E V4. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Tost 

s WILLIAM H. MILLER MENTIE CHARLTON 

2 oe A NUS. ARHED FORCES? ie a nl a doo sk ae au UR a oa ik, 

i =" = ° 

= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (<),) oer ea 


BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


igned by the attending physician and campletely fi 


N 
ADDRESS SB ATyR Ame 


Zao, <~__ HAGERSTOWN, MARYLAND 


= IMMEDIATE CAUSE (a) ME ARI 
es f DUE TO, OR AS A CONSEQUENCE OF 
= Canditians, if any, which gave i pore 
a tise ta immediate cause (a), (b), 
2s stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
at ee last, = zee () 
Be as 
235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
cos ¥ 4 
set = ZU | 
S58 © ]19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
as = SE] NOKY CAUSES OF DEATH? 
ae - 
2 35 & [ila. ACCIDENT WAS UNDERLYING] 7i0, TIME OF IURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port } or Part 2, Item 18.) 
ger S| Cor conreisurinc Cy cause or oeatH ~=—| HOUR A.M. Manth Day Year 
a a 5 [lf either, natify medical examiner) PM. 19 
Ee 2 THO EET, FACTORY, .D. Na. i tat 
cee A ew OCCURRED De. PLACE OF TRJURY (aN Re 2H. LOCATION Street or RFD. Na. City ar Town County State 
£50 lat wark — _at wark 
ce = 
222 220. | certify that (I) (thEMMSHRal) attended the deceased fram_A 2h _- ane  tofte , GE, that (1) (wet lost 
We a saw the deceased alive an a 19 6 and that in (my) (ou) apinian death accurred on the date and haur and fram the 
gst causes stated abave, (I) Qa) (did){dfaH6t) view the bady after death. 
6s = 2b, SIGNATURE, aa a ay 2c, DATE SIGNED 
tre . 
x28 Yoda \O 1) RANGE, Oe DEGREE PHYS. Ce pirecror CO pas, 0 24/68 
se 22d. PHYSICIAN'S 7” : ey ADQRES 
ges Nane(pe LLOYD A HOFYMANY M.D. Zi N POTOMAC ST. HAGERSTOWN, MD. 
Sex / 
52 eee 
5 fone Ba. BURIAL CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bos Ri A if 
oc ii) xe” 5/27/68 REST HAVEN CEM HAGERSTOWN ,WASHTNGTON: Ce ahép 
= 7 is 


VR AL 


0M REV. ys 


250, REG ISTRAR 40) C4 (5b. “REGISTRA 
oe WAY vt 1968 Va 


e . 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTIAND STATE VEPARIMEN! UP OEALIT 
| S7670 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Pe 


CERTIFICATE OF DEATH 


ip eed First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ha | eorr) Daniel Willard Moats sae eins 0:15 PM 


4, RACE 5. DATE DF BIRTH 6. AGE (In [TF UNDER | YEAR [IF UNDER 24 HRS. 
Jury 19, 1909 _| 3805, >) [=| = 
‘an (Stote or foreign 8. waRRIED DX] NEVER MARRIED] | 9. COUNTY OF DEATH 
Maryland WIDOWED [-} DIVORCED [}] Washington Md. 


wy 


the funeral 


as _ #10. CITY OR TOWN OF DEATH A NAME jets OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION find of work done yee OF BUSINESS OR 
= / stre ress) dusing most of working life, even jf retired.) INDUSTRY 

55 //| Hagerstown W's Hospital bitice supervisor |insurance 
5 <€ 130. USUAL RESIDENCE ua. deceased lived, if institution: Tae oie 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? —]13e. STREET AND NUMBER 

4 FS 2 7 Jodmission) STATE 13b. COUNTY Wash 3 Boonsboro yes(_] No[ Rd - FZ 1 

S 

é = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 

2 { 

a Leslie J. Moats Mar Ellen Lambert 

a5 1 WAS pee EVER aS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aes ‘es, no, or unknown) | {if yes gve war or dates of service) 

=e ps -09-~8434 Ethel Moats Beonsbore Rdl_ Md. 

s es SF 77 

=e 18. CAUSE OF DEATH (Enter only one couse per Jif for (o),(b), ond, ()) : A, : TEN NET NOE 

.= PART |. DEATH WAS CAUSED BY: ae f 

€5 arene IMMEDIATE CAUSE (a) Me HOM) Z aD) D4 WAH Ch: Yr, 
fact j sod 

2s / / / DUE TO, OR, Se QUE! yy, ( “Ay 
Ss Conditions, if ony, which gove Af Z e7 

Sez ate F (b), 1) 
2 tise to immediote couse (0), 

= stoting the underlying couse, DUE TO, oR z A CONSOUENC ra 


lost. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


igned by the attending physician and completely filled in by 


director, page 3 shauld be detached far use as the burial 


aliiee 
= 190. DATE OF OPERATION — | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s ? 
x = vs nO CAUSES OF DEATH? 
& 
S&S [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& | Cor conterpurinc [7] cause oF vata HOUR AM. Month Doy Yeor 
5 [lt either, notify medicol exominer) P.M. 19 
= | 2d. INJURY OCCURRED ] 21e. PLACE OF INJURY (eer ene es a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not while 
ot work) ot work C) 


220. t certify that (1) (ihe esrigly pignded the Herold = ~64F,19 tos =2 F196 SF , that (|) (oom lost 
sow the deceased alive on ond thot in That (aur) } opinion deoth occurred on The dote ond hour ond from the 
causes sfoted obove, (I) (we) (did) (4) d aaa yar 

b MH. an, p 


After this certificate has been si 


‘a ATTENDING STAFF 
PHYS. Oo 


Prin be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


DEGREE pHs. 
oS 20d. PHYSICIAN’ 
| NAME pee ee b> ff, ep 
rio, BURIAL CREMATION, | 2 Td. LOCATION (Gay or fown) 7 (County) (Store) * 
Buea aa” la hurch Ceme oe 
ve ans ip | 2 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGIA -F SIGNATDRE 0 f 


someev.ee\] Minnich Funeral Home Hagerstown, Md. DATE MA 24 1 OR IE, 


\ 


the funerp! ae 


© 
"be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deot! 


Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARTMENT OF REALTA 
nw DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O%672 CERTIFICATE OF DEATH 675 


2b, HOUR 


| 1) ie ae, First Lost 2a. DATE OF DEATH 

Ss e oF print) Month .. D Ye 
52 Yeecrpint) CHARLES MUELLER May ome 68" 5:50 
a os 3. SEX 5. DATE OF BIRTH 6. AGE {In yeors ‘If UNDER 24 HRS. 


e. 


last bitthday) 
2 


MONTHS DAYS ‘HOURS: MIN, 
MALE 06 YRS. bes haa gat 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeeied GR] NEVER MARRIEDE-] | COUNTY OF DEATH 
countt 
Sivoo GERMANY U.S.A ee J) «RED WASHINGTON Md. 


hour: 


= 5 
2es 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= a= give street oddress) during mast af warking life, even if retired.) INDUSTRY 
so : @ ACTOR R 
2» 5 = Be USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIDE ciTY LIMITS? | 13e, STREET AND NUMBER 
a @ f ig Sic 
ges > /pmrinietSrou WASHINGTON AGERSTOWN |G "C1 |331 Key Avenue 
a SS ee eee 
wes 14 FATHER'S NAME ‘First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
a4 
cae | KARL MUELLER ELVIRA 
B85 Ta, WAS DECEASED EVER TW US. ARMED FORCES? [160 SOCAL SECURITY WO. 7. INFORMANT 3L KEY AVis, Address 
ee Kesar |S eee oe ba rONS:” RBI AL R HAGERSTOWN, MD. 
Z2c8 =U 5- ARTA MUI BR * 
= Ss ————— ee ee ee - 
DEE 1B. CAUSE OF DEATH (Enter anly ane cause pax line far (a), (b), and (c)) : rebates aero 
| es PART I. DEATH WAS CAUSED BY: ay , ‘ : 2 
Se5 Ne, IMMEDIATE CAUSE (a) ft filly 
Sse 4t/ j DUE TO, OR AS A CONSEQUENCE 0 (] r J 
On Ss Conditions, if anf, which gove “, Wwe G g pe 
= 3 = rise to immediote cause (0), (b), CM. AAd LE dia = Be 7 
Zs = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
atte esa (0) 
2) 
5 


PART 2. OTHEP/SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


‘ 
z SZ: AALAL| 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= wo No OX CAUSES OF DEATH? 

& 

© F2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, ttem 18.) 

& | Door contrievtinc [7] cause oF oeatu HOUR AM. Manth Day Year 

a (If either, notify medical examiner) P.M. 19 

= 


AT HOME, FARM, STREET, FACTORY, i 
Whe [Hot whe le. PLACE OF INJURY (eee Reeeety: ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat work —_ot work 


220. | certify thot (I) (asst spitat) attended the deceosed Ar as Ww. WA. tofpety 2-8 196s _, that (I) (ve) lost 
saw the deceased alive oh Saft W Ton that in (my) (adr) apinion death accufred on the dote ond haur and er the 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


Should be filed with the State Dept. of Health priar ta bur 


= cayses stoted obove, (I) (we) (did) (fiddot) view the body ofter death. 

5 im TURE es Pe We. DATE SIGNED 

= a cecal | KC pecre puis” Birecror CO pars, OO] 5/25/68 

~ "| 29d. PHYSICIAN'S Qe. ADDRESS 

= | ABE io FUNKSTOWN, MD 

5 Zo. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) {County) (State) 
° RENOHATI PEt) 5/27/68 ROSE HILL CEM AGERSTOWN ,WASHINGTON CO. ,MD. 


24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD, BY REGISTRAR b. REGISTRAR'S Si UR’ 
oe KYL So HAGERSTOWN, MARYLAND] pur MAY 3 1 19GB RES pp 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (a) 


MEA 
Conditions, if ony, which gove 
tise to immediote couse (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. a ae (d 


|-transit permit. Then 


hysician. 


JO FUNERAL DIRECTOR: After this certificate has been signe 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI: EASY ORCONDITION GIVEN IN PART 1{o) 


] PA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O7672 CERTIFICATE OF DEATH "$76 
ra Ne T. DECEASED-NAME First Middle Tost 2o. DATE OF DEATH 2. HOUR 
Ss ote} (Type or print] Mot 10} 
3 BEE eo ae ao ELISE MUMMA ue WY OB i7:30Pm 
Age 2|\Sees 4, RACE S. DATE OF BIRTH Be hy as [IF UNOER 1 YEAR — | IF UNOER 24 HRS. 
last birt! ‘MONTHS AYS MIN, 
B\ se | FEMALE WHITE MAY 3, 1968 em vas | EE | 
a 28 I pos (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIEDX] | % COUNTY OF DEATH 
@ ae Se MARYLAND U.S.A WIDOWED [] —_ Divorced WASHINGTON id, 
‘2 SS ___. [10 any OR TOWN OF DEATH Tl, NAME OFHOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
2 5 Sag ive st i ingli retired.) | INDUSTRY 
£ e583 / HAGERSTOWN SeHASHINGTON CO, HOSPITALS" kseHinale event retied) ead 
3 SSE To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 73d, INSIOE CITY LIMITS? [13e, STREET AND NUMBER 
2 ave / Jadmission) STATE 
2 §S3e/ MAR’ D WASHINGTON HaceRsTown | "SGt "°C | wasHTNcTon co, HOSPTTA 
sg 
B sES Ta. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
E2 
Bo eee EDWARD ALLEN MUMMA GLENDA ITLAK 
2 sss To. WAS DECEASED EVER IN US. ARMED FORCES? | 16b. SOCIALSECURITYNO. _J17, INFORMANT ‘Addr 
2 Soe Yes. fo unknown) — | [lf yes gree war or dates of service) ia a, 210 RYAN PLACE, 
so io) +X EN NON] MR DwA MUMMA HAG OWN, MARYLAND 
3 PPROXINA 
gs 2 |) peIWeeN oat AND ga 
eebs PART |. DEATH WAS CAUSED BY: Le 3 
= = 
teas, 
£ o 
= f= 
£sa 
a a= J 
5 
= 
s 
z 
ss 
= 
2 
= 


zl|/o AD 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] No 
ae © [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
= | Door contriputinc (7) cause oF OtATH HOUR A.M. Month Doy Yeor 
3 (if either, notify medicol exominer) P.M. 19 
=] 2id. INJURY OCCURRED | 2lle. PLACE OF INJURY LP riot tees ERCIORY) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


While py Not while 
ot work ot work 


22a. | certify that HMRI KOSPIOGLY attended the deceased fram__S=S= O89 ;to__Y=4=__, 19.08 _, that (i) last 
saw the defeased fle an_v—4—' 19___, and that in (my) (guy) apinian death accurred an the date and haur and fram the 
causes stafed pre, ) AHS} did) (déokpiX) view the bady after death. ; 


. SIGNATURE Y7 2c. DATE SIGNED 

Pa Ket aKa lpr ATTENDING fa MED STAR ry : 
SFE LLAF IAAL HK visret_ Pas. DIRECTOR PHYS. 6/68 

22d. PHYSIC CNS 7 2e. ADDRESS 

NANE(yee) “_ FRANCISCO BE, ROSILIO, M.D 80 NORTHERN AVE, HAGERSTOWN, MARYLAND. 
\ BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 

R if 

be Soca vi 6/68 ROSE HILL CEMETER HAGERSTOWN, WASH, CO. MD 

\ [24 FUNERAL DIRECTOR 1 ER’ RAL HOM 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MARYLAND, [owe MAY _§ {GBR 9CLionflag ocots 


should be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


Page 4 may be retained by the haspital or attending pl 
directar, page 3 shauld be detached for use as the b 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


VRAIS (4) \S 
30M REV. 1/68 


ig | Lee 


MARYLAND STATE DEPARTMENT OF HEALTH 


oa \ ¥ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
OtéT3 - CERTIFICATE OF DEATH 577 

7 NS ib a First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
ios Pio ie jype or print] Month 0 Year 
2. S58 dith M Mumm Ty 1868 M 
a =>Ss 4. RACE $. DATE OF BIRTH Gee (In years FUNDER | YEAR TF UNDER 24 HRS, 
P= ese . gsi, pirthday) MONTHS] —OAYS [HO HIN 
5 28s White Nev. 26,189 | idl alata Ee) 
g fl $ To. SRE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marriel NEVER MARRIED] 9. COUNTY OF DEATH 
= is count 
= ¥ 3 ndian Springs A WIDOWED [-] _ DIVORCED Washingten Md. 
Se Q: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
3 nae - give street oddress) during most of working life, even if retired.) INDUSTRY 

3s 2/ / Hag m Jas Hesp Hem q Ss 9 S iv K 

= s . USUR 13. CITY OR TOWN I3d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

sion) 

ees 9) (Mary g Hagerstewy “% "0 |1725 Wabash Ave. 

oa — | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ee / 

S 2 Pp 4 syth M i nyder 

23 Tio, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT Mies Haperstewn, Md 

so 

te xe , ki {lf yes gre wor or dotes af service) P| ’ 

BS Nor” Nene’ |217-32-5628B Ervin Mummert 1725 Wabash Ave 

ag a 

oe 18. CAUSE OF DEATH (Enter only one couse per ling far (a), (b), ond (¢)) FE SG ll 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if chy, which gave 
tise to immediote couse (a), (b). 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
st (STR @ 


i al a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE-QR CONDITION GIVEN IN PART Io) 
0 d \ Lite S MV) 2-466 
a) SUAAA OA UA) a 0° Zb- 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION yes) ERFORMED ‘Me JAUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
YES No CAUSES OF DEATH? 


The low requires thot the death certificate be executed withi 


Page 4 moy be retained by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


s 21a. ACCIDENT WAS UNDERLYING = [2%b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 19 
21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
OFFICE BUILOING, ETC. 


While 7 Not while 
lot work —_at work O b2 


After this certificate hos been signed by the ottendin 


e 3 should be detached for use os the buriol-tronsit permit. 
should be filed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in any event, within 


=z 
= 
ae 
a 
= 
ou 
2 22a. | certify that (I) Gi elt attended the deceased fram/—¢@ 2 —— _, 9a Ft, tom Ze) 199 , that (I) (we) last 
(es saw the deceased alive an | and that in (my) (eer) apinian death accurred an the date and haur and fram the 
Bea causes stated abave, (I) (we) (at) (did nat) view the bady after death. 
Sete t 
225 226, {GNATURE 2c. DATE SIGNED 
Dl remit) 
See . sk DEGREE PAYS Drecror Cl ows Ol 5 14/68 
Zeges | [mete parton vu. wertySQ., 1998. Pe 
EEE S Aes NAME(TYP) Dalton M. WeltyS—#.D. 998 Potomac Aven 4 own: f 
a > Pe eee. pd 
EPEGtC | see” Pith Jak | Septem Ramsey bh Meter pene ee 
f=4 e~ B et 6/68 hank m m han at m Wash Md 
24, FUNERAL DIRECTOR ‘ADDRESS Bo. RECO BY REGIST b. REGHSTRA NATUR ds 
onal I L.2 wee MAY T'S 1968 “7 Pw, 


oh, 


TO HOSPITAL OR 8... PHYSICIAN: 


The low requires thot the death certificate be executed within 24 > afte 


Poge 4 moy be retoined by the hospito! or ottending physicion. 


b 


ote hos been signed by the ottending physicion ond completely filled in b 


After this certi 
e 3 should be detoched for use as the burial-transit 


TO FUNERAL DIRECTOR: 


ts 
2 


es | on 
fter di 


the f 
og 


bon popers. 


r 
ond in ony event, within 72 hours a 


permit. Then pleose remove co 


director, pa 


or removol 


, cremotion, 


f Health prior to burial 


should be filed with the Stote Dept. o 


= 
a 
= 


MARTLANDL STATE VEPARIMEND UP TEALITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 7 


+F, 
w WG ri 3 
ik Pee First Middle Lost 2b, HOUR 
'ype or print] lontk Do 
Nellie Weagle Newcomer May" 35°. 1988 1D:00Px 


4) 


Pays baal Us 
YS OUR ‘IK 
Female White June 29, 1876 Peal 
fy UR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 
Cavetown, Md. U. S. A. widowed [Xj bivorceD [] Washington Md. 


5 . | 10. CITY OR TOWN OF DEATH 11. NAME felipe OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
E } give street oddress) during most of workjng life, even if retired.) | INDUSTRY 
5 Hagerstown, - Md tvalom nor Nursing Home Hotsewifé Own’ Home 


re putt none (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN Ve. STREET AND NUMBER 
lodmission’ ATE 13b, COUNTY, * 
erstown | "SG "O | 715 Oak Hill Ave. 


/ me eee ee EE ———— EE 
TA, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
John Weagley Malenw Eecker 


‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT 
teped  R eoae Tagersaiws, Wa. 
No -5h-0 Mi Dorothy Pi man Oak Hill Ave. 


ce APPRORINATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ‘ond (c).) l a Pie 4 -t7P2 BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: — * é f 
IMMEDIATE CAUSE (0) uly 4 nenty ~Per ton See. 


DUE TO, OR AS A CONSEQUENTE OF ; 
Conditions, if ony, which gove 


fise to immediote couse (0), (b), 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
bst @ ; 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Si¥Aytoriosclerotic Heart Disesce * 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 1? 
= SO No lea CAUSES OF DEATH? 
Fa 
& [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 [TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& [it either, notity medicol exominer) PM. 19 
= [721d, INJURY OCCURRED “le. PLACE OF INIURY (AT HOWE Fakh STHET.FATOR.)] DIF, LOCATION Street or RFD. Wo. Gity or Town County Stote 
While Not while [7] Denice aa eG 
jot work —_ of work 
22a. | certify thot (I) (this-hespitel) gttended the deceased fram_/¥ ~J 19 , to fia , 19-6 3 that (I) (we) last 
saw the deceased alive on_/42- | 19.6" and thot in (my) (e#e-opinion deoth occurred on the dote ond hour and from the 
causes stated above, (|) (' ) (did not) view the body after deoth. 


ATTENDING 


SIF “ely 6 oe a 


; y ED. 
Le),/\ DEGREE PHYS. pirecror CO) pays. 


. PHYSICIAN'S Te, ADDRESS Z 
8 TAME Type) © n : 0 Mer r - Potomac gt Hegorstor. 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
BENQ Gres 5- 6- Beaver Creek Cemetery |Beaver Creek, Wash. Co. 


24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 5b, REGISTRAR SIGNATURE : 
{) 4 o} y 
cq] ,DATE MAY 6 1968 Mi v7 


” 


| then please remave carban papéyt. 
, rematian, ar remaval, and in any event, within 72 


-transit permit. T 


gned by the attending physician and completely filled iff’ 


quires that the death certificate be executed within 24°haurs after death. 
urial: 


f attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta buria 


i 


+ pa 
hould be fi 


rectar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Page 4 may be retained by the haspi 


d 


/ 


MARTLAND STATE DEPARTMENT OF HEALIA 
S73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


CERTIFICATE OF DEATH 


\ J). DECEASED-NAME First Middle Last 2a. DATE OF DEATH 
Alife ore) Tina Marie Poole May"""'1 8, "y 1968 ye M 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In [_tF UNDER T YEAR] tf UNDEQ/24 RS. 
Female White Nov.18,1968 in bth PG Gel hal ibe 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? Sy aaRale io AEA aaa 9. COUNTY OF DEATH 
ma?yland U.S.A. “+ wiooweo DIVORCED Washington Md. 
10. AS rer OD 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION (Kind of work dane V2b, He OF BUSINESS OR 
rs t ad 
g WSS ATA top County Hog pis most eee life, even if retired.) INDUSTI ay ek 
13a. USUAL EEG (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
ear PL and Wattington - |Hagerstown'S(% "00 | 46 Alexander Street 


14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James M. Poole Teresa Ruck 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 6b. SOCIAL SECURITY NO. 17. INFORMANT if 
Yes, NJ unknown) | (sare workday exe) None James M.Poole 40 oP _Mu Berry | treet 


PROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ene couse per fin (Enter anly ane cause per line Mui oa (a), "OL ep eee BETWEEN ONSET AND p 
PART |. DEATH WAS CAUSED BY: 4 Cothincee, | /h fh 
, A IMMEDIATE CAUSE (a)  4e4a- 


/ 


6,/ DUE TO, Masel tot, o( alec rian bia Sdn 


Conditians, if any, which i t) 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
best 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


z 

3 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= we wo ges , 

& J2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B.) 

& [Door contripurinc (7) cause oF DEAT HOUR AM. Month Doy Year 

5 [Lif either, notify medical examiner) PM. 19 

=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 NOME, FARM, STREET, Male 21f. LOCATION Street or R.F.D. Na. City or Town County State 
OFFICE BUILDING, ETC. 


While Nat while 
lat work oO ot work D 


22a. | certify that (I) (this-hespitel) ottende pefoted from ZL oF x, 19 , ta a 19 5s", that (I) (we) last 
saw the deceased alive ina fae ee ei ——, afd th¢f in (my) (aur) opinian death occurred an the date and haur and fram the 


guses stated abave, 4} (we) (did) view the bady alles death. 


Te. DATE SIGNED 
nergy ATTENDING MED, STAFF ‘Se 
pou n eae DEGREE PHYS, ES Clos, O 2 
hime ge Kenn gS _| , 


22d, Lat iAN'S 22e. ADDRESS 


dE (Type) Cn 


142 
oa OE es 
Fiaa, BURIAL CREMATION, [23 Ome] 23c. NAME OM CEMETERY OR CREMATORY LOCATION (City or Town) (County) (State) 
RMOBedyal | May 20/68 |Cedar LawnMem.Garden aeger stown sack Ia 


24 pF NAL UGG TO a Co f man une a™’Home Inc % 25a. REC'D BY REGISTRAR b REGIS TAR | GNAT| 
age Yaad. MAY 22 19 i 


rstown,Mary pate 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARTLAND STATE VETARIMVIENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OFSIE CERTIFICATE OF DEATH 0 


1. DECEASED- ne First cs lost 2a. DATE OF DEATH 68 2b. HOUR 
{Type or print) Joseph Pryor May Month 4 Doy 1968r 2P. x 


3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years [_IF UNDER | YEAR TIF UNDER 24 HRS. 
last birthdoy) MONTHS | DAYS MIN, 
Male 888 9 YRS. 
7a, BIRTHPLACE (Sat o foreign 7, CTIZN OF ae COUNTRY? 8 an NEVER MARRIED[] | COUNTY OF DEATH 
cauntry) 
Lantz Md. U.S.A WIDOWED [7] DIVORCED [7] Washin eton Md. 

_ 410. CITY OR TOWN OF DEATH 11. NAME eo haat OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
y. ive street oddress during most of orenalls even if retired.) DUSTRY . 

| | Hagerstown ashing ton Co., Hospital |Crane Operato fandis Tool © 


oe 


Brey 


eys—Page 
haurs aft 


oo 
= 
55 
St a) ce USUAL RESON (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —/'13e. STREET AND NUMBER 
= & &} Jodmissian) start 13b. COUNTY i 
go! Ma. Washington Highfield |"SO “Gt | Box 18 
E = (140 FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle last 
iS 
aps John W. Pry Amanda Brown 
ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Se Yes, na, ar unknawn) | {If yes give war or dates of service) 
a 1L7. 3-03-05 37A M Margaret A, Py eld) 
s | Lf} MS. Margaret A, ry Pie. 
18. CAUSE OF DEATH (Enter anly one cause per line fa ys (b), and {c)) aia or 


PART |. DEATH WAS CAUSED BY: gy 
IMMEDIATE CAUSE {a) 


ve DO. 3 DUE TO, OR AS A fON sa OF 
Conditions, if any, which gave b A = x s 
fise to immediote couse (0), (b), ee 
stating the underlying cause; DUE TO, OR pe GONSEQUENCE vy, $7 —ff WD) 
last, 0_fier~quia_2 Pa A— Fok. * 
PART 2. OTHER SIGNIFICANT CONDITIONS BU fe batt, TO THE TERMINAL GAGASE OR CONDITION GIVEN PART I(a) 7 


Tha. DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
sO No va CAUSES OF DEATH? 
TYING 


‘21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B) 
HOUR a Manth Doy Year 
19 


21d. INJURY OCCURRED} 2le. PLACE OF ry (@ HOME, FARM, STREET, PATER) 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While Not while 7] OFFICE BUILDING, ETC. 
ot work at wark 


22a. | certify thot (1) (this hospital) Ciended the deceosed fr a ip WAS, to 2-4 1%23_, thot (I) last 
saw the deceased alive on and ha in righ {our-epinion deoth occurred on the date ond hour and from the 


y 
w+ 


permit. Th 


filed with the State Dept. af Health priar to burial, crematian, ar remava 


y the attending physician and campletely filled in by the fi 


L-transi 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


je 3 shauld be detached far use as the bi 


& couses stated obove, (I) twe}{did) (did not) view re} body ofter death. 

te i ATTENDING ca Meo STARE ses 

& 

= A Kio M . )) DEGREE pus. orecror CO pays OO] 5 - 5-6 ¥ 

2 ge 72d. PHYSICIAN'S ‘Te. ADDRESS : 

=== wre) Charles F, Hess z, 

Le f /) 230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_{State) 
== R pecil . 

2°" Bie Sepc 68 Bethel Lantz #1 Frederick Md. 


Pa Funerat oigecToRr ADDRESS 750, RECD BY REGISTR REGISIRAR SIGOMARE 
sti Ne LL Z Waynesboro P MAY 8 1968 “PEO eG 
: Chen Lo KA : aynesboro Pa, DATE 


MARTLAND STATE DEPARTMENT OF HEALIO 
- O77? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item #5, film G401 6/10/68 en CERTIFICATE OF DEATH 


T. DECEASED-NAME 
(Type or print) Q 


2o, DATE OF DEATH 2b. HOUR 


Month WisoRM 


S. DA Mes 6 
sos 8 ABB's OA el PY 


CA 
esate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MarRied CC never marnieo 7] 9 ON ASH INGTON 
PENNSYLVANIA U.S.A. WIDOWED [X___DIVORCED (_] Md. 
10. CITY OR TOWN OF DEATH 11. NAME a SEAL INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
P jive street oddress) d i kipglli itretired.] 
)/| _ HAGERSTOWN JESTEEN MD. STATE HOSPrTat, (HET EtEDeneeMaie pIwNSY powers 
Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY Limits? 113@. STREET AND NUMBER 
PRES row WASHINGTON acgRsTown | "Sil 0 | 24 CLINTON AVE. 
y 7/4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
: WILLIAM L. RAUP MARY ELIZABEY tG _ CRATE 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT 2y CLINTOMSAVE. 


Yes,naarunknawn) | Clmgewnotecseve) | 190-01-3061 |MARY LOUISE RANP HAGERSTOWN, MARYLAND 


APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 
Za 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
‘ , __ IMMEDIATE CAUSE (a) 


transit permit. Then please remave carban papfrs. 


y the attending physician and completely filled jae 
f Health priar ta burial, crematian, ar removal, and in any event, within 


tise ta immediate cause (a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF (] , 
bst.3 27) (@ / bop niilhasll GMthithHythn A pane 


yu 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH y T NOT RELATED TO THE TER! (iA DISEASE OR CONDITION GIEN IN PART 1(a) / 


Canditians, if any, which on 


The law requires that the death certificate be executed within 24 hours after 


Fe CAL ie: Lag! hg pt VERE LA Y mt 4 CAL 
= 190. DATE OF OPERATION —]19b. CONDITION FOR WAH ORBAATION WAS PERFORMED 204 AuTgpy? 20b. IF YES, WEREAINDINGS CONSIDERED IN CERTIFYING 
{= yes ica No EJ CAUSES OF DEATH? 
/ |e 
s  [2la. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B.) 
& | Spor conteisutinc ()causé oF eaTH HOUR AM. Manth Day Year 
[if either, notify medicol_exominer) PM. 19 
= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, La aan) 2If. LOCATION Street or R.F.D. Na. ity ar Town County State 


While -— Nat while ‘OFFICE BUILDING, 


lat work —_ot wark 74 


22a. { certify that (I) (this haspital) attended thedeceased fiam__ “4 = G Wad to = 27 _, 19 Q0, that (1) (Wa) last 
saw the deceased alive an "36 1968" and that in (my) fr) apinian death accurred an the date and haur and fram the 


After this certificate has been signed b 


3 should be detached far use as the burial- 


shauld be filed with the State Dept. o 


Page 4 moy be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= causes stated abave, (1) (we) (did) (Gid-Xot) view the bady after death. 

5 Tay, 2c. DATE SIGNED 

Boe | (OWL yO wort AO! Me OMA S50 CE" 
vgeats | Pape, avste wh, Mel 

33 BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION City ar Town) (County) (State) 

e* BUR TAT! 6/1/68 JEFFERSON MEMORTAL PARK | PLEASANT HILLS, ALLEGHENY, PA. 


VRAIS (4) 24. EUNGRAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 
sown ev v8 Chil; ¥) /léexsg.__—_-~HAGERSTOWN, MARYLAND |), JUN 3 


Sb. RE R'S SIGHATUR! 7 
H 0 


; ; : YO * 
& wy \ Soo Senn arch 5. S24 ZEN 
yet eo asda oP oaF PTV AS, a 


IAD PSS, 7 
see PIG? + pasds tet Oa Sao ds Sag Naan, ye, Pai 


cas By 3h" ‘ahah » err ers Sieh. Oe Aw mY a, eal NO Ys 2, . 


aly 
re 
“¢ 
re 


Ro 7 ae 3 ew yt Ny < Lee RNY <2) 


<r “i S ons yy BN, ta Qk Qi 3 Sy » NN Pi) 


fa 


The law requires that the death certificate be executed patio 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


‘ge 
3 director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 
nee 


on 


After this certificate has been signed by the attending physician and comple fol 


n 
r 
2ho 


LU 


ease remove cai 


l 
crematian, or remaval, and in any event, 


rmit. Then p! 


pel 


transit 


i 
, 


e 3 shauld be detached for use os the b 


auld be filed with the State Dept. of Health priar ta buri 


i 
2 


MARYLAND STATE DEPARTMENT OF REALTA 


~—s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y 
data CERTIFICATE OF DEATH 
T. DECEASED-NAME ay Middle Lost 2a, DATE OF DEATH 2b. HOBR 
(Type or print) Wilbur Stroh Remsberg ‘Month a Year 158 
M pe 
a etd See RACE 5. DATE OF BIRTH 6, AGE ar ars | FONGERT YEAR [Ono 2, 
“y birthday) onYs MIN 
fale White _|__Feby 28 1896 | eo 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIER Be] NEVER MARRIED[] |. COUNTY OF — 
ius 
and WIDOWED DIVORCED [7] Washinaton Md. 
Ta: CHTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
give street address) ae af warking life, even if retired.) | INDUSTRY 
Hag D 1208 H am on Blvd sman Designe 
Fe USUAL fe Oise (Where deceased lived, if insttution: Residence before |1de- CITY OR TOWN Ve. STREET AND NUMBER 
) Jadmissian) STATE 13b, COUNT Hy YE Nl 
Mi and WS hington age oly Kx_N0 O8 am on 5 d 
14. FATHER'S NAME First i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Re D A son Remsbe Ka oe 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO.” 117. INFORMANT Address 
Yes. no, or unknown) — | {If yes give wor or dates of service) 
N'o es 4-09-3742 Mr 55 B, Remsberg Hag own Md 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) UG “amitton Bivd LRAT RI Dest 
PART I. DEATH WAS CAUSED BY: Oi ae 
; IMMEDIATE CAUSE (a) Moewipian de tenn Wor urds 
if DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if any, which gave ( Wr ociremquwe - hirguicserctiome CaN Tse Sas, 


tise ta immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best, ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nod CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 

[CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy ent 

{If either, notify medical examiner) 

21d. INJURY OCCURRED | 2he. PLACE OF INJURY (ae ME, FARM, STREET, wea 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 

While [> Not while COFFE BUILDING, ETC : 

lat work —_ot rail 

22a. | certify that (I) (this haspital) attended the deceased fram “Pec. __, 19.24_, toe Moy | 198, that (1) (we) last 
saw the deceased alive ante Age 196%, and that in (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

7 


MEDICAL CERTIFICATION 


2c DATE SIGNED 
ATTENDING ED, STAFF 
Or, SD 2s ST. _ tort pays EP intern Opa, OO] 21 Mas 1968 
2d. PHYSICIAN'S = Me. ADDRESS 
WME We AY. Foun ca 218 N. Porn OP Wacsasreum, Mo, 


BURIAL, CREMATION, eg ea |e NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
RENQVAL (Specify) 
H 2 ieee g k 


24. FUNERAL DIRECTOR Hager s own ADDRESS Y REGISFRAR 7 bosb. | al RRR ee r 
Andrew K. Coffman Fy lat Home Inc ret (S66 iC 


\ 


\b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol ar ottending physician. 


a MARYLAND STATE DEPARTMENT OF REALIA 
1 rr 673 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 * 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


Middle 
Robert Thomas Re 


2a. DATE OF DEATH 


May" Ci) 4 96% 


2b. HOUR 
M 


3. SEX S. DATE OF BIRTH 6. AGE i iat TF UNDER 24 HRS. 
i last, fay) MONTHS | DAYS | HOURS | MIN. 
eal ale Nov. 28 1912 Ce ral oe eee 
s Zo, BRIFPIACE (tole o foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIEKEC] NEVER MARRIED[-] _| 9 COUNTY OF DEATH 
= aa Maryland UsSehe WIDOWED [ DIVORCED [ Washington Md. 
72 f ; 
= Ee a 10. CITY OR TOWN OF DEATH 11. NAME Ment a INSTITUTION {If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Kee jive street oddress) durin st af working life, even if retired, INQUSTRY. . 
283 Smithsburg e ural # 2 Peachey ) |MAUBiic Seho 
3s 5 ee ie Sat es (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 134. INSIDE CITY LimiTS? | 13e. STREET AND NUMBER 
are s Jadmissian’ (ATE 13b. COUNTY YES NO. 
E2sc/ 5 = R 
Eso Md. gton mithsburg el Rural # 2 
=o is S / 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ee 
2s Allen Reynolds Anna Grace _ Stockslager 
ae S Ie ‘WAS PEED Oe pe ARMED. ee 19-36-3678 17. INFORMANT Address 
gos es, no, or unknown! Wamweodanstevie) P40 36_ 3 * F 
223 No No Mrs, Fran ds Smithsbu: #2 Mas 
a € 18. SABE crea Heer ry ate cause per line for (0), (b), and (¢).) =) E BETWFEN_ONSEI_AND_DFATH 
he pil es ; Cherte to Vo bert ei to F 
25 c IMMEDIATE CAUSE (a) os fe, 
Ey = f DUE TO, OR ASA CONSEQUENCE OF 
<5 Conditions, if ony, which gave rf Ate ECE, Phare te ‘ 
ee tise ta immediate couse (a), (b) 
ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBULING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


~—— 


=| 0° ae, 

3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
x = BO wo CAUSES OF DEATH? 

= 

& [21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

= | DOR conTRIBUTING {7} CAUSE OF OFATH HOUR AM. Month Doy Yeor 

S {If either, natify medical exominer) M. 9 

= [7214, INJURY OCCURRED “Y 71e. PLACE OF INJURY (THOME Fann STE FHCTORY.)]244, LOCATION Street ar RF.D. Na. City ar Town County State 


While CNet while ING, ETC, 
lot work —_ot work F 


22a. I certify that (I) (this haspital) attended the deceased, fram Viv i997, ta F(R, 19 od, that (I) (sep last 
saw the deceosed olive on. ou and that in (my) fevFbopinion deoth occurred anfhe date and hour ond from the 
causes stated abave, (H-twe}{did) (did nat) view the body ofter death. 
PRM @ ¢ iY ATTENDING MED. STAFF ? 
Ma At DEGREE PHYS. EX oecror Opa, 0 bP 
NAME (Type), 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (G punty) (State) 
REMB AL Mpesty) May 5 1968 Smithsbyg Cemetery Smithsburg she Md. 


24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
vi 
a ich Funeral Home sm thsburg Md. ome MAY 4968 frontages 


After this certificote hos been signed by the attendin 


e 3 should be detached for use os the bi 
ied with the Stote Dept. of Health prior to buri 


iN 


should be 


TO FUNERAL DIRECTOR 
director, p 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fyffg 


, and in any event, within 72 hof 


hen please remove carbon papers. 


[-transit permit. TI 


led with the State Dept. of Health prior to burial, cremation, or remova 


e 3 shauld be detached for use as the bu 


directar, pa 
hould be fi 


s 
> 
es) 


z 


MIARTLAND OTAIE DEPARTMENT UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


076860 CERTIFICATE OF DEATH 53 
]. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) : Beatzi Rho ] an 3 ey 68 ‘ 


To. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
; give strept address) during mast af warkipgyife, even if retired.) INQUSTRY 
dageratown ‘a KHousewsse Gu, Nome 
130. USUAL RESIDENCE 


ounty Hoapttad f 
fa 0 Pree 00) 35 We "AND NUMBER 

j|aamissian, 4 

4 A SagerAT owl IE ato 35 Weat: Side Ave. 


WAG GANA 
14. FATHER'S N First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


William Kobert Patterson MN. Ma Moss 


Te WAS DEERE VERN US, ARMED FORGES? TR SOCAL SCR WO. 7. AFORRANT Adiess Mageratoun,!"Td 
st rosae RESTA INEieCo esi dou i be é 
No 16-14-5886 |(ira.Mary Jo Kretzer 23 West Side Ave 


PPROXIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


tA f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, rich gove Luthar 
rise ta immediate cause (a), (— 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE QE* _ 


last. 3 \ G) a 


3D 
PART 2. OTHER SIGNI Of The TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
tl Aididine teeter 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ Nol CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
(Jor CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, natify medical examiner) P.M. y 


MEDICAL CERTIFICATION 


causes stoted abave, (I) (we) (did) (did fot) view the bady after death. 


Tb, SIGNATURE (eo Bb teed tok ae ic. DATE SIGNED 
oh The ——_DEGREE _pHYS FX virecror CO piv, OO 


72d. PHYSICIAN'S = Te. ADDRES 
NAME(TYPe) Hdson Be Moody, MoD. 363 S. Cleveland Ave. Hagerstown, Md. 
BURIAL, CREMATION, | 28b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Speq 2 
TIM 6/68 Rest Maven Cemeter Nageratown-Was on-lid 
24. FUNERAL DIRECTOR Zf / . A est80 


So. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
we 
oe 'Y oF 4q 7 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) } 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While oO Nat while oO OFFICE BUILDING, ETC. 
lat wark —_at wark rs 


220. | certify that (I) (this haspital) attendéd the deceased froma WEF, to gitaege £7, 19_Gf, that (I) (we) last 
saw the deceased alive an eee: 29 zg “and thof in (my{our) opinian death occurfed an the dote ond haur and from the 


A peal ed. RACE 5. DATE OF BIRTH 6. AGE (In “4 [TF UNDER T YEAR _[ IF UNDER 24 HRs. 
: last birthday) MONTHS | DAYS TAIN. 
Femake White October 11,1919 dare | fade fi olka 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [[] NEVER MARRIED 9. COUNTY OF DEATH 
“bd ki a ISA WIDOWED [5 DIVORCED [-} Washington 


Md. 


sa 


| 


HEALTH_D 


FOR pair 


This certificate should be executed withi 


TO epury Bicas EXAMINER 


24 hours ofter seo QD, deloy is 


in Item 18. Give Pages 1, 2, and 3 ie 


fe 


-tronsit permit. File pages 1and2 with the Stote Dep A a 


Health prior to burial, cremation, or removal, and in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificote, writing the word “pending” in penc 
the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


VR AISME (5) 
10M REV. 1/68 


AR TLAND SPATE VEPARIMEND UF AEALIE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


03682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 576.85 
7 SECS NE Fist Middle Lost Za DATE KGHNDAT Month Dey Yeor Yb. HOUR 


[Suny gv oct NATED C] 12 G64 n 


3. SEX ie 6. aM {n yor ‘2c. DATE PRONOUNCED DEAD id. fe 
4 Ct si UR Manth Do Year 
“Ww -seal bee Coe nl kl a SY 


7o. BIRTHPLAC Ce or foreign "e MARRIED SQNEVER MARRIED [_] | 9 4 OF DEATH 
country) VE Cp h/t ra 


wow []__owvoRcto ( fan Ke / Md. 


12b. KIND OF BUSINESS OR 


pee INDUSTRY ifs, Z ra 
= £1 = 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel I3c. CITY OR TOWN [yaa IsiDE CY Uy 


Tae" STREET AND NUMBER 
ediission) STATE |p 22 7p 3b CONN AGUS 7A SHUTA YES ae seks OIREET. 


5 [1a FATHER’S NAME Fist Middl 2 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
. (Ss 
tN) [= ft, Filan Z2HE vs KW SHL D 
Téo, WAS DECEASED EVER INUS ARMED FORCES? Tb, SOCIAL SECURITY NO.) 17. INFORMANT ADDRESS <= 
(Yes, oe a nown) {If yas give wor or dates of service) LAM. FP Vale Za, STH OA 
18. USE OF DEATH Ene: enly one couse per ine fo (0) (onda ae swears 
PART |. DEATH WAS CAUSED BY; 3 
y/o INMKDIAEE cause (0 is1sd kul peuvre sud 
SI) DUE TO, OR AS A CONSEQUENCE OF 0) 
Conditions, if any/Mich gove 
rise to immediate cause (a), (b) 
stoting the underlying couse (° DUE TO, OR AS A CONSEQUENCE OF 


lost, 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
y $ 


z[Ceor 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss 2 
= WAS PERFORMED? SO wy 
& [lio EXTERNAl CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= PRIMARY R CONTRIBUTING [7] HOUR A.M, 
= | cause oF $0 P.M. ivvboy| ChY fe 4 Ce e Dijete fF fxee 2 
= f2id. INJURY OCCURRED 2le, PLACE Ms tal (At hae form, street, TIELOCATION Street beRF.D, No. City or Town Cougty Stote, 
foctory, office building, etc 
WHILE NOT WHILE ry, 9, ef Tle o Z D 
atwore () ar worx DM OA E 13 1G: M4 A 


220. | certify ‘thot Took charge af the remains described abpve, held on Autopsy [_], Inspection [_], Inquiry [_], and in my apinion 
death resulted fram: — Noturalfouses [_], Accident JK], Suicide [_], Homicide [], Undetermined manner [_] 
py) CHIEF MEDICAL EXAMINER  ([] 


SIGNATURE ABO 7.0, ASSISTANT MEDICAL ou 2b. DATE > fe tee 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
[Name (Tyee) 70 Wh Uy ADDRESS(Street, city, town, or county AC) Lifer, z FY 


5B > 


| Zo. * BURIAL CREMATION, *) yan Pe ae ee aoe Bas LOCATION (ity or Town) WAKAO Toone) 

yey i a EAD us Z — ew 
A FONER RAL os ‘ee eZ, R (ie O68 ped t- 
4A * ME tiopele ye as 2 Aad 


MARTLAND STALE VEFARIMEND Ur DEALIN 
Ate DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vG8e 


CERTIFICATE OF DEATH ‘65 


ee: 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 
ae 3 i (Type or print) Bernard Washingten Sanders 
pis 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors 
3s Vale White July 22 1913 last wy oy) o 
og 
2s To, DIRIHRLAGE (Soe re n__| 7b. CITIZEN OF WHAT COUNTRY? B. warRie HE] NeveR MARRIED] | %- COUNTY OF DEATH 
i nt 
ga cum) Many: U.S.A wipowep [] —_ivoRcep ] Washingten Ma. 
ae 10. CITY OR TOWN OF DEATH 11. NAME eeee, INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
c= Ha, give street oddress) ting most.of working life, even if retired. INDUSTRY 
SS gerstown RFD #2 P thend 
ae He ¢ wn RED oa ent Ga 
5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. NSIOE City LIMITS? — | 13e. STREET AND NUMBER 
es 5) [emssorhaity land ‘Wal QW ne: gerstewn | ‘SC "®i | Hagerstewn RFD #2 
Ee = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2: 
ae Harvey Sanders Annie Tracy 
3 
aS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? bmi Cl/tb SECURITY NO. 17. INFORMANT 
2: Yogaag, or unknown) (yes ae wer or dates sanvie) 1 \ té EO? “lite lend Me Genders Hagetttewn, d. 
i i 


PPR INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per | BETWEEN ONSET_AND_OEATH 


ine for, (0), (b)7 ond (c).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
uy } DUE TO, OR AS A. CONJEQUENCEDF 
Conditions, if ony, which gove ) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. Le 5 3) 


PART ae SIGNIEJCANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE QRCONDITIOM GIVEN IN PART 1(0) 
ee o,4 
hy ea ro, e OC. J 
190. DATE OF OPERATION 719b. CONDITION FOR WHICH OPERATION WAS PERFORMED  ~ | 200. AUTOPSY? Y20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] WOK CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN! 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) Wa 


M. 19 
71d, INJURY OCCURRED Tle. PLACE OF INJURY (AT HOME FAR, STREET FACTORY)| IF, LOCATION Street or RFD. No. City or Town County Stote 
While oOo Not white [7] OFFICE BUILOING, ETC. 
fot work —_ot work 


220. | certify thot (I) (this hospital) attended the deceased from 9 to 19 , thot (I) (we) lost 


wl i 
sow the deceosed olive on________19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 


Wb. SIGNATYR iz, a at. a 72c. DATE SIGNED 
, Lo DEGREE PHYS. oirector CL) pays, 0 


22e. ADDRESS 


, cremation, or removo 


The law requires that the death certificote be executed within 24 hours after death. 


| or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funer 


MEDICAL CERTIFICATION 


a. Pl 
NAME(S) Yi Lliam O. 


director, page 3 should be detached for use as the burial-tronsit permit. Then 


should be fied with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


; Reszode fl. D. 145 South Prospect Street 
i, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Stote) 
d BeAr) = May 12, 1968 |Greenlawn Cemete: Williamspert, Wash,, Merylend 
Se \p 24. Fl iL DIRECTO ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
tale Ate: 4. Leaf Williamspert, Maryland nee MAY 1968 Gohiaybag ees 


i 


4 o after death. Y 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificate be executed within 2 


Page 4 may be retained by the haspitol or attending physician. 


TO FUNERAL DIRECTOR 


BVARTOAND JIATE VEPARTMIEINE Vi TCALIT 


1 o7€e 82 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 38 
Myre Tg DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b, +a) 
g83 (Type or Print) Edward William Schuhmann May 1'87 1988 3 he } 
‘75 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors [i UNOER YEAR [1F UNGER 26 HRS, 
ee male white Sept. 9, 1883 ast igo) ie as con 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRiED [C1 Never married [7] 9. COUNTY OF DEATH 
country) 
a New Jersey} USA WIDOWED DIVORCED ["] Washington Md, 
= -S / _ 110. CY OR TOWN OF DEATH 11. NAME OF HOSPTAL OR NSTTUTIN (If notin hositl 120, USUAL OCCUPATION (kind of work done], KIND OF BUSINESS OR 
a jt ing li if retired. INDI 
353 //|Hagerstown Wash. Co. Hospital _|"mach'thyse""™  Pextire Mach 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. ge OR TOWN 13d. INSIDE CITY MTS? 113e, STREET AND NUMBER 


rise to immediote couse (0), 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


lost. ) 


I 


a4 xX (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


s 
@Se 
“BS & ©) » Jodmission) STAT 13b. COUNTY hagerstown 
£ 2 = / ) Mar land Washineton Yes NOC] 420 Belview Ave. 
s ry aug 
wes TA, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee2 
eas Charles Schuhmann Katharina Abersfelder 
SEs Tn, WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCAL SECURTTYNO. 7. WFORMANT ‘Address 
‘ana: fos give wor or dates vic 
ae 3 soeeniggocian nog} ‘yes give wor or service! 96-0 -81 4 Merie Scott dace aie Mo 
Ec pO dE PORN IH CL | Marie oCovt, Hagerstown. ' ; 
oe = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) PEW On NR 
ge5 PART |: DEATH Ws MEDIATE CAUSE (0) Loi (aera Pprerhbonlf& 
2's Pood re — 
SE = 7 i) 
Sas AD ff - DUE TO, OR AS A CONSEQUENCE OF 
£ge Conditions, if ony, which gove tb) P RATS yee ava rh Con A SS 
zes 
2s 
n=] — 
3 
2 
5 


Sj 


3S 
5 
aa) 
2 
s 
a 
£ 
s 
2 
= 
3S 
a 
8 
i=) 
2 
3s 
a 
© 
£ 
€ 
5 
sos 
3 
cS 
@ 
8 
= 
3 
3 
2 
= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
hi OFFICE BUILDING, ETC. 


While -> Not while ] 
jat work —_ of work 


22a. | certify that (I) (this haspital) attended the deceased fram___________, 196m, eee gaere 1964 _, that (I) ae last 
saw the deceased alive on ata , and that in (my) (aur) apinion death accurred on the dote ond hour and fram the 


couses stoted above, (I) (we) (did) (did ndt) view the body ofter deoth. 


: as 2c. DATE SIGNED 
ATTENDING ‘MED. STAFF y . 
ee ee JACK PEGREE_ Pais. A oirector Opus, O Ka, (8 (46 


2d. PHYSICIAN'S y We, ADDRESS he , 
tt Chale Spenco VIS SL Leos pect SE Yaseaslivn 


/ ks a ee eee. 


ee 
230. BURIAL, CREMATION, ‘23b. DATE 23d. LOCATION (City or Town) (County) (Stote) 
pier 5-20-68 |Gethsemane Ceme Reading, Penna 


24. FUNERAL DIRECTOR ADDRESS. To. Ree, by ISHRAR. AyQ5b. REG BARS 5} NATURI 
omev.is | Minnich Funeral Home, Hagerstown, Mde | pq AY RSSRAO GG vi , a ae 


rs 

5 s| Crneingen of frystate._, Wy po pila Tani snr 

a2 g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED? — 20d. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
3 , = CAUSES OF DEATH? 

= Xz vs Not 

2 S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
~ = J Cor contriBuTING [[] cause OF DEATH HOUR AM. Month Doy Yeor 

= & [lif either, notify medicol exominer) PM. 19 

$s = 

2 

2 

s 

= 


i 


director, poge 3 shauld be detoched for use as the bi 


Page 4 moy be retained by the hospital or ottending physicion, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF REALTH 


] 07 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Ys.) 
OTESS CERTIFICATE OF DEATH hed 
NE © DECEASED WANE First Middle Py 20. DATE OF DEATH oy | 2. HOUR 
(Type or print) mes LZ, StH Month al Cox 12} 
4, RACE PY DATE a les “ae (In yeors —[_WPundte year _T ir UNotn 24 Hs 
il MONTHS | DAYS [ HOURS MIN, 
white 3-22-1892 es eres | Peale 
To. STE oe, (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (I Never marRien 7] 9. Oras OF DEATH 
Wreinia USA WIDOWED [I __IvoRCED [7] WASHINGTON oe 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPTALOR INSTITUTION {Ifnat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
give street oddress d t of working life, if retired. INDUSTR’ 
HAGERSTOWN HN MD. stave Hosprrat |“"“Eneinesn " |Raliroad 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Vad. INSIDE CITY LuMITS? | 139, STREET AND NUMBER 


/ [odmission) STATE Md. 13b. COUNTY Wash. agerstow YSR] sol] jit ko8 W.Wa shington, St. 
| 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle tast 
George Settles Catherine Hammack 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 


Yes, no, orunknown) | lf yes gre wor or dates of service) 
n 


. James W.Settles Hagerstown,Md. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {¢). BETWEEN OMS i AND DEAT 


) 
PAB OS de IO? buler- fpeumonia |Z 


13 2 x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave ) 


rise ta immediate cause (a}, 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


as ese 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION’GIVEN IN PART l(a) 


190, DATE OF OPERATION” | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
~ ho ww CAUSES OF DEATH? 
TDENT WAS UNDERLYIN 


21d. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature of injury in Part } or Part 2, Item 1B.) 
HOUR a Month Day Yeor 
P.M. 19 


hen pleose remove carbon pape 


permit. T 


-tronsit 


gned by the ottending physician and completely fie 


director, poge 3 should be detached for use as the buriol 


MEDICAL CERTIFICATION 


id, INJURY OCCURRED] 21e. PLACE OF INIURY (AT HOME FARH STREET FACTORY) 71f, LOCATION Street ar RED. No. City or Town County State 

While Cy Natwhile OFFICE BUILDING, ETC. 

lot work at work a 

22a. | certify that (I) (this-hespHal) nded the deceased ,f oe. Wh, 2 = LE 19 4X, that (I) (we) last 
saw the deceased alive an ] , and that in (my) (ous) apinian he accurred an the date and haur and fram the 


causes stated abave, (1) (we) (did) (aid nat) view the bady after death. 
Y a y ¢) 
LOSE 


22c, DAJE SIGNED 


ATTENDING Me, STAFF 
DEGREE PHYS, OO oirtcror CO ais, x e-6FO 


= Tad. PHYSICIANS f) Ze. ADDRESS vA 
NAME lye} oie 2 Oo (-enha i Armerdtewn _, Mo 
BURIAL CREMATION, | 236. DATE Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City é Town) (Caunty)——_(Stote) 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, ond in any event, within 72 hour 


By tai peegiy) -31-1068 | Rose Hill Cemeter Hagerstown,Md. 


| [oa FUNERAL DIRECTOR ADDRESS 20. rR BY raga gb REGISTRAR'S SIGNATURE ; 
Minnich Funeral Home Hagerstown,Md. pate Al 0 Eg ge 


s 
es 


‘30M REV. 


‘oth. 


The low requires that the death certificate be executed within 24 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT UF AEALIN 


1 { 2685 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie of CERTIFICATE OF DEATH 2% '§89 
a 1. DECEASED-NAME First Middle Last 20. DATEOF DEM = 70 2b. HOUR 
ng (Type or print) Gordon. Clarence Shifflett “ce : P¥68 Year rs 


in 


2 [3 SEK 4, RACE 5. DATE OF BIRT cs ears |[_IFUNDER1 YEAR _[ \F UNDER 2 HRS. 
|_mate white Aug. 165 1920_| "WP wm] || = 


a 
oprs aft r death. 


NAME (Type) ; aS 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
BRA eit 5-5-68 Rest Haven Cemeter Hagerstown, Md. 
= ADI 2a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
* WYATOR Funeral-Home, Hagerstown, Md ae Lin q 
a pare 


ete, wt MAY 71868 _ | ae, 


3 7o. BIRTHPLACE (State or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DR) NEVER MARRIED] | % COUNTY OF DEATH 
il 4 
Sts ale Maryland USA widowed] DWoRCED F] Washington: ie: 
22s _]10. CITY OR TOWN OF DEATH TI. NAME OF HOSTALOR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
=oE OG any 3 el areca 
S55 //Hagerstown waghco, Hospital | andatntieeet) |geata blast 
ay s = 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |i3c. CITY OR TOWN Tad, INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
aoe 0) PCs a 136. COUNTY Wash. lagerstown | 5 sO] | 213 Woodpoint Ave. 
So 
= é = 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
J / 
ose Emory Shifflett Nettie Sullisan 
28s Téa. WAS DECEASED EVER Ws. ARMED FORCES? ; Véb. SOCIAL SECURITY NO 17. INFORMANT Address 
S20 servic 
-—. Yep pa gy unknown) | Cee ropes 213-12-7304 Clara Mae Shifflett, Hagerstown, Md. 
ao yA: SO SE ae a ee Ot lke SS. lee PE 
oe E 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond (c)) _ PETE ET AAD DEAT 
ayes PART |. DEATH WAS CAUSED BY: 
ses ae IMMEDIATE CAUSE (a) LAA 
She S23 
Sas ne) ~ DUE TO, OR AS A QUENCE OF 
2.5 Conditians, if any, which gave ‘7 eee fa 
+E rise 1a immediate cause (0), (bh a 
zs s stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
76 last, () 
eos — 
BS 2 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
a ee 
coo 
arate = = 
ee = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee 
eoe ] 2 4 ” oie rt CAUSES OF DEATH? 
= = 
£23 © [2 7a. ACCIDENT WAS UNDERLYING | 1b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
ge= & [Cow conreisurinc (] cause OF beat HOUR AM. Month Doy Year 
Eps = {If either, natify medical exominer) P.M. 19 
C2 = [21d INIURY OCCURRED] Te. PLACE OF INJURY (AT NOME Fa TRE FACTORY.) 21f, LOCATION Street ar RFD. Na. City or Town Caunty State 
238 While - Not while OFFICE BUILDING, ETC. 
£3 a Jat work — at work 
Beeb 220. V certify thot (I) (this hospitol) ottended the pe eqsed from : 19, to_S 72, 1964 , that (I} (4) last 
ew. saw the deceosed olive on A d—_|9____, ond thot in (my) (aur) opinion deoth occGrred on the date and haur and fram the 
Be couses stated above, (!) (we) (did) (did nt) viewrthe bady after death. 
= p is - 
BS ao al G P 22c, DATE SIGNED 
= Z) ATTENDING ee to STAFF 4 Fi 
eS ad % he Sp. Gee id DEGREE Phys. pirector CO] pays. Fy és 
se 224, PHYSICIAN'S 2e. ADDRE oe ° 
8 
z 
> 
c=} 
2 
a 


director, pot 


hes 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


The law requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MAR TLANU STATE VErARIMENE Ur MEALITE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Bar) 
2¢ dv 
JEESE CERTIFICATE OF DEATH 
NS We ENG First Middle Lost 20. DATE Wa: 2b. HOUR 
lype or print} me . . Month 
r. Bruce. (F.Bruce Smith) SwsPh MAY % 2@° 74 Fe 
iS aBEX; 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors (FUNDER | YEAR | IF UNDER 24 HRS. 
Male Dee. 5%, 11957. glenn. mater 7 
Ta, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9, COUNTY OF DEATH 
it 
ony) Cumberland USA winowe F} —_owvorceo >] | WASHINGTON Md. 
10. CITY OR TOWN OF DEATH 11. NAME Canes OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/ jive street oddress) durjgg_most of warking life, even if retired.) INDUSTRY 
/ |HAGERSTOWN TERN MD. STATE HosPrran |“'Stildent Bchool 


‘US 13e. STREET AND NUMBER 
/ lodmissian} WRVaryland 13b. COUNTY Allegany Cumberlank’St »O 602 Shriver Ave. 
) 414. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
William G. Smith Dorothy L. Mullan 
I6o, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ya er 
a he A sedliod a Mr. William G. Smith,Cumberland, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (d)) /s aT AF a ae BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: {/ 
. IMMEDIATE CAUSE (o} Yer O~ OE VIANA | 7 
4 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {¥3c. CITY OR TOWN 134, INSIDE CITY LIMITS? 


hen please remave carban papers. Pq 


crematian, ar remaval, and in any event, within 72 haura 


ng physician and campletely filled in by te 


couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


: 7 DAKE SIGNED, 

Cen AD [AL MeAocne HE" O Bm OH OLS 26-48" 

Tad, PHYSICIAN'S Te, ADDRESS 

[ane te) ig GK le 500 Penna Hese-Staw lol 

BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Td AOCATION (CRy or Town) (County) (Stote) 
BOM eri) May 29,1968| SS.Peter & Paul Cemete: Cumberland Allegany ,Md. 

\\f\ [2 FONERAL DIRECTOR li. Cumbefesa. Ma So, RECD BY REGISTRAR | 3b. REGISTRAR'S ICNAFURE 

h ames I. Scarpelli, Cumberland, : MAY 29 1968 pve 


“ed 
22 
Se p ft 
Ss ‘ota gy Ay J DUE TO, OR AS A CONSEQUENCE OF JS 
£5 ee ee o Bin trAten 220 Usk, Zryr. 
2s stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF Vy, 
Boe pest a 0) 
5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
cao RE x 
S2= zLAd YY 4 
2,8 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Petia! tet Fa CAUSES OF DEATH? 
Zee /{= Yes Ra NO 
= = 
2 3 & [2lo. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
—— S [lor contRieutine _} caUSE OF DEATH HOUR AM. Month Doy Yeor . 
=us & [If either, notify medicol exominer) P.M. 19 
£ - = (AT HOME, FARM, STREET, FACTORY, i 
% é ihe [Hel whe 2le. PLACE OF INJURY (aes price eg ) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
= 
Bat rs jot work —_ ot work < 
Ess 220. | certify thot (I) (this hospitol) guented te deceosed Jae Fi=-1l  \Wh7, to S= Ze, 19-690 , thot (\) (we) lost 
<5 \9 sow the deceased olive on. =2 19 , ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
£ 
3 
> 
o 


i 


shauld be fi 


directar, page 3 shauld be detached far use as the buri 


a> 


DATE “2. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


factary, affice building, etc.) 
Rt. 58 


Rt. 58 HagerstownWash. Md. 
220. | certify thot | toak charge of the remoins described obove, heldan Autapsy{_], _Inspection Be Inquiry [], — ond in my opinian 


AT WORK AT WORK 


death resulted fram: ral causes (_], Acciden’ icide [], Hamicide [], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER — [_] 
baht = yp, ASSISTANT MEDICAL ExamiNER [] 22b. DATE SIGNED / 3 / 6 8 
EXAMINER'S Howard N. Weeks, M.D. 580 NdPeHOPr~AeK Hagerstown,Md.,  _ 
NAME {Type) ADDRESS{Street, city, tawn, ar county) 


a oa a 2689 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
FOR STATE i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
LTH DEFT. E EAST ME First Middle Lost 2a, BE Rvs Month Doy —Yeor 2b. HOUR 
ype or Print 
52pm MEHRLE DOWNIN SMITH, SR. DEATH MarED Ch '$85:10 
3 < 3, SEX S. DATE OF BIRTH (6. AGE (in yeors [UNDER | Yea” TE UNOGE 24 HS —T'7c_ DATE PRONOUNCED DEAD 2d. HOUR 
28 3 ae 5 fost we MONTHS DAYS Month Doy Year 
a5 ee : lh No 0,189) 68 V5. Ma 9685-15 
aE S a 70, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED fy JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. 3 q sal) ~~ Su va WIDOWED ["] DIVORCED [7] ashington Md. 
= Pe = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane [12b. KIND OF BUSINESS OR 
oo o 75 give street address) during most of working life, even if retired.) | INDUSTRY 
eee N : Os oss_P e an Re d 
ASE Canes € 13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13¢. CITY OR TOW 4 T3d, INSIDE CITY UMTS? ['13e, STREET AND NUMBER 
: Ta aS, SS agmission) STATE 13b 6 OUN: 
oo = 82 } ssen ad : ington 4 és Ge) No] Nez. 
af 2 s V4, FATHER'S NAME First Middle lost 15, HOTAER'S AIDEN NAME First Middle lost 
ee roe 
= “ = 
Sev ge wore fbyey a oom wee 4 e B Downin 
S$ BB Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? 6b. SOCIAL SECURITY INFORMANT wD 
2 Ee vere (Yes, no, or unknawn) Ly CEE be k 595 ned Hage erstown, Md. 
RAS, ee! 3 ib D 0 = Ss 
- = oe = s 1B. CAUSE OF DEATH = — ane cause per line far {a), (b), ond = pats spall AND ai 
Sesion PART |. DEATH WAS CAUSED BY: 
225 ES ; y _IMMATDIATE CAUSE (0) Crushed chest udden 
Se= Fe DUE TO, OR AS A CONSEQUENCE OF 
s&s 22) Conditions, if any, which gove 
6S evs tise ta immediote couse (a), 
Slots mane stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 
Ass cS last. 
mn ae a {9 
ES Sy tee 
2=> 6 ‘2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
Soe y 
= .0 oo = / 
Ss 8 s © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ey ars S WAS PERFORMED? SC] Ey 
22 2 © = LX 
= 2 3 oa S $3 2lo, EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
ee = | PRIMARY{z] OR CONTRIBUTING [~] HOUR A.M ead 
S3ges 5 | cause of Death 5: 10 Pm geCon auto-auto collision 
2 co - e = [P2Id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 4 LOCATION Street or R.F.D. Na. City or Town County Stote 
==-5e6 WHILE NOT WHILE 
2ge2eess 
Since 
eo2e 
os = 
ese 
Bfsee 
acess 
jo 2 
Fossa 
secs 
Se sZ2= 
Se ERs 
ftunot 
-_ 


5 may be retained far your files. 


TO oepur Mica EXAMINER: 


1730. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town Tre Chey (Stote) 


REMOVAL (Specify) 


B 68 Marks Lutheran Cem Wolfsville, Md. 
24. FUNERAL DIRECTOR Hager stown , Md ADDRESS 250. RECD BY REGISTRAR 3k REGISTRARS SIGNATYRE ( 7 
‘were  jAndrew K. Coffman Funeral Home, Inc fae el N68 f ‘ iz ‘a? ”, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE VEFARIMEND UF AEALIO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 xe 


- 
‘ Tee OP Pric)00 </17/é8ion __ CERTIFICATE OF DEATH 783 


Middle 2o. DATE OF DEATH 


2b. HOUR 


a x f 
ee e | [type or print) Melvin Paul Smith M cult Bo aN 8 4G Mm 
= EX é 5. DATE OF BIRTH 6. AGE (In yeors [IF UNDER YEAR _T iF UNDER 24 Hs, 
23 y male Sept. 22, 1912 lost _bighdoy) ee DAYS al HIN, 
> 2 Do. Es (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED €] NEVER MARRIED [7] 9. COUNTY OF DEATH 
_= 

aS com) Times USA wipoweD [] _ivorcep [) Washington re 

a¢ 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 

5 = 7 GY Hagerstown give street oddress) r7 sh. Co. Hosp. during mes fuinbel even if retired.) Lipase a 

St 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LMdTS? | 13e, STREET AND NUMBER 

Seip 3 , issic 2 

28 | edmission) STAIMaryland 13 COUNT’ Washington |Smithsburg | ‘SC sob | RFD 2 

tS Z| FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

a= Silas M. Smith Minnie Wolfe 

gs Too, WAS DECEASED EVER IN'US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT Address 

22 es ive war or dates of service ‘ i 

es OE a ies “’ 20-10-3560 | Ruth N, Smith, Smithsburg, Md. 

sé bil lel erg tn ee eee ig aoe 2 » 

= g 18. on AREA ea anyone couse per line for (a), (b), ond (¢).) acTWiEN ONSET iD pean 

¢s eit IMMEDIATE CAUSE (0) ___ Cerebral thrombosis 2 hours 

es Ut ‘A DUE TO, OR AS A CONSEQUENCE OF 

ae Conditions, if ony, which gove ) Arteriosclerotic cardiovascular disease 4 years 

ris tise to immediote couse (0), 

= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. C) Diabetes mellitus 3_years 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


yp) 


After this certificate has been signed by the attending physician and completely filled in b 


Ho. BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 7Bd. LOCATION (City or Town) (County) —_—_(Stote) 
NOH Geach) 5-8-68 Smithsburg Cemetery Smithsburg, Md. 


VRAIS (4 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb, REGISTRAR SIGNATURE (] 
eas nnich Funeral Home, Hagerstown, Md. om MAY 8 1868 ently els 


2 5 
25 
22 £ 
ae © [no. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sa 3 CAUSES OF DEATH? 
ge = YSC] Nog 
= ia 
aia) & Jo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
2x = | CPORConTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
35 & Lilf either, notify medicol_exominer) M. 19 
= = AT HOME, FARM, STREET, FACTORY, i te 
£ a 2a. a ee le. PLACE OF INJURY (AU HOME FAR ste )] 216 LOCATION Street or RED. No. Gy ot Town County Stote 
Ss Fa lot work —_ot work 
2s 22a. | certify that (I) (this haspital) attended the deceased fram_____"=<3_, ]9_22, ta____5=5 __, 19__68,, that (I) (we) last 
Lan saw the deceased alive an____4+=29 ___19 ©& and that in (my) (aur) apinion death occurred an the date and haur and from the 
eset causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oss y 
a p, 
te 2b. SIGNAT 2c, DATE SIGNED 
DoF a ATTENDING MED. STAFF (ais 
ee l/ (50. DEGREE PHYS. oe Oe |S 656 8 
aoe 22d. PHYSICIAN'S 2e. ADDRESS. 
a2 NAME(Type) Charles F, Hess, M.D. Smithsburg, Maryland 21783 
wis 
22s 
S32 
io 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physician. 


UI 


After this certificate hos been si 


director, page 3 should be detached for use as the b 


ould be fied with the Stote Dept. of Heolth prior ta buriol, 


TO FUNERAL DIRECTOR 


~ 


ho 


MARTLAND JIATE DETARTMICINE VP MCAL 


Aimy S89 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Be BOs CERTIFICATE OF DEATH JO 
i Tike cr a First Middle Lost 2a. DATE OF OEATH 2b. HOUR 
‘ype or print} Month Oo Yeor 
Lynn Smoot cy 9 1968 mM 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER YEAR | IF UNDER 24 HRS. 
= last birthday) MONTHS. HOURS [MIN 
Mahe € (lay 18,1968 YRS. ere ee eal 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (CI NEVER married FC] 9. COUNTY OF DEATH 
country) > 
Hagerstown, (4 IS4 wipowed [1] __DivoRCED Washington Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
He vy stregt address) 5 during most of warking life, even if retired.) INDUSTRY 
lagerstown Me A County. Noapatas None None 
ae USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 0 18d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER. 
admission) STATE 19b, COUNTY 
Mary VEATMMGLOM AED ADUAG bie Les RK #1 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ussedL iad, audine hanholi 


f Gl 100 d 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Address ¢ 
Yes, M) arunknawn) | {tf yes give war or dates of service) p 
‘0 No. 12 HOO R # RaAPADUALL. 


"APPROXIMATE INTERVAL 


18. CAUSE OreDEATH joe sul ve cause per line far (a)..(b), and (c).) f BETWEEN ONSET AND DEATH 
Say ob IMMEDIATE CAUSE () Supleral Ateletrsis - seure AY hye 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave b Seat darn L hs a Yho . 
tise fo immediate cause (a), (b) a 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bast @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE OR CONDITION GIVEN IN PART 1{0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


= 

2 ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

se] ? 

= ES ao no CAUSES OF DEATH? y- 

me 

S f21c. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 

& [Lor contRieurine [[) cause oF DEATH HOUR A.M. Month Day Year 

& [lf either, notify medicol examiner) P.M, ] 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Town County State 
Whi Nat while OFFICE BUILDING, ETC. 


lot work —_ot work 


22a. | certify that (I) (this hospital) attended she deceased from af /3 19 , ta f') ,19_G*_, that (i) (we) lost 
saw the deceased alive a  R 19_€2 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated ahave, (I) (we) (did) (did nat) view the bady after death. 


‘22b. SIGNATURE ) 2. Di NED 
KC 2 “vad ATTENDING ED. oOo wr s £4 25 cf 
{\ Fite x ae OEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S J 2e. ADDRESS — 
tities “OKcrmed AN Yensg [RPM Jory tre Are, 
230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) me 
RRO Baad) 68 Reat: Haven Cemete. Mageratoun-Wa gton-lide 


24. FUNERAL DIRECTOR Ahem Fm — ADDRESS cMiAY 29. 1968 REGISTRAR'S SIGHATURK 3 
Reat Maven Gunerol Chapel Hageratown, tide pare MAY {968 cy d 


+t 


U@o3V MAR TRANG STATE VEPARTMENE UP MEAG 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ther Se ere CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Harry Reasner Spoonhour M 


S. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR [IF UNDER 24 HRS. 


3 SEX 4, RACE 
S ote Aug. 2h, 1892 IBS vas ear aie 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B: MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
“Wiifmes boro Pa. U.S.A. WIDOWED fe} —_ivoRceD [J Washington i 


‘oY 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION Wipe a bse te 7 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ne ay, fee et oddress) . during most of working life, even if retired.) INDUSTRY Seal. 
Sse Hagerstown ar Loc. emorial Conv. Yoo Maker rown, fork & 
BSe Pe USUAL ee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN V3. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
etre, isi A o * . 
, fedmission) STATE yyy 13b. COUNTY Baitdmore | Baltimore | "SH vo nknown 
yf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles L. Spoonhour Jennie Reasner 


160. WAS DECEASED EVER Hie ARMED. FORGES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
es give: or dote ic 2 : 
Yes, nggagunknown) | Ulvsgmwaccmdene) 5 /2-09-J£74 Miss Sarah Jane Spoonhour, Columbus, Ohio 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: < - 
IMMEDIATE CAUSE (0) Arteriosclerotic Cardio Va ular Disease QO yea 
ue y DUE TO, OR AS A"CONSEQUENCE OF Beveral 


Conditions, if ony, which gove 5 / 

rise to immediote couse (0), (b), ia 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

oa @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No bd CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
{DOR CONTRIBUTING [[} CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 1 
am ; AT HOME, FARM, STREET, FACTORY.) | 21f. -F.D. No. i tot 
thie Rot 2le. PLACE OF INJURY (once See ) Zt. LOCATION Street or R.F.D. No. City or Town County Stote 
lat work —_ot work 


ronsit permit. Then please remove 
remotion, or removal, ond in ony event 


7 
MEDICAL CERTIFICATION 


22a. | certify that (|) (this hospital) ottended the deceased from Sept , 965_, 10 May 3 , 19.68, thot (I) (we) last 
saw the deceased alive an. 19_68, and that in 'y) (aur) apinion death accurred Gn the date and haur and ae the 
couses stated above, (|) (seeplald) {did not) view the body ofter death. 


2c. DATE SIGNED 


May 


g ATTENDING NED, STAFF 
DEGREE PHYS. pirector CL) pays, OO 
Tle, ADDRES 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond comy 
should be filed with the Stote Dept. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after 
director, poge 3 shauld be detached far use os the buri 


k WY, Washington g 
BURA, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
f y 
‘sitied) | 6/2/68 Green Hill Wa anklin Co, Pa 
2 ADDRESS "l Is CISR ARS SIGNAWIRI 
VR AIS5 (4) ( 


OC Les 
SOM REV. 1/68 Waynesboro Pa, pe EG, 


| MARTLAND STATE VETARIMENT UF REALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


hoes nm Cao 
™—FOR STATE S763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 99 
HEALT 1 ge First Middle Lost 20 HAE OWN Month 9 Yeor Thay 
‘ype or Pri 
“eo . Thelma Lorraine Springer DEATH MATEO CJ 168} Pe m 
ioe 3 SEX 4, RACE 5. DATE OF BIRTH Re Tere [hint ATE. OnT PROMOUACED DEAD 8; 88 
3 lost bi 
Ss female |white |9-6-26 lo | | ee 
ja 
oN 7a, BIRTHPLACE (Stote or foreign |b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ =e county) Md. USA wiooWen fx] _owvoRCOD ] | Washington ar 
ez S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Ses during mgstpt yarking lif if retired.) | INDUSTRY 
se: Williamsport ave soy sess | Conococheague UTE eina i evenifretired) | t Store 
2652 T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [134 MSDE CIV UWI? [13e, STREET AND NUMBER 
ee 4 j | odmission) STATE Md. is. coun’ Wash. Williamsport wx) | 317 S. Conococheague 
2 @ ————— 
auSts y [V4 FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£=0c0 
es Chester Hawbecker Elsie Pensinger 
as To, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
=< (Yes, no, or unknown) (If yes grve war or dates of service) 
a& no | Elsie Hawbecker Clear 
ev 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond (¢).) Rater 
g PART |. DEATH WAS CAUSED BY: . 
3 : IMMEDIATE CAUSE (o) ANeurysm Rt. Middle Cerebral Arte Ruptured Several 
= 4 Ai ea DUE TO, OR AS A CONSEQUENCE OF nutes 
2S Conditions, if ony, which gove : _ fae cee ea 
s rise to immediote couse (0), (b). De hnoid Hemorrhag = 
3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
£ id RE : r. 
= us (). Pulmonary Co on_& Edema, Aspiration 0 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


10 oepur ica EXAMINER: This certificate should be executed wit 
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vane Q Minnich Funeral Home Hagerstown, Md. DATE 


2 AS 


om : 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
YES [5 NO 


2lo, EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


21d. INSURY OCCURRED 2le. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
wre NOT WHILE foctory, office building, etc.) 
at work LAT woRK 


220. | certify thot I took chorge of the remoins described obove, heldon Autopsy fx], Inspection [], Inquiry [_].__ ond in my opinion 
deoth resulted from: — Noturol couses fx], Accident (_], Suicide [[], Homicide [_], Undetermined monner s) 


ee CHIEF MEDICAL EXAMINER [J 

SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER &l 

NAME (Type) en 


MEDICAL CERTIFICATION 
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‘ D We Wagner: Sto Hager, 
20. BURIAL, ee Be aa tes NAME OF CEMETERY OR Mad ‘23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specify 
burial ~68 Rose Hill Cemeter Hagerstown, Md 
24. FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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i=} 7 
8 cl 
Ss =o 
2 as 
s a2 
= #82 
i=] ee 
= Sas 
Pa] 
a me 
2 
3 
s 
© 
= 
oS 
2 
PS 
iS 


hauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bur 


> 


tay 


10. CITY OR TOWN OF DEATH Vi. NAME aide OR INSTITUTION {if not in hospitol 120. USUAL OCCUPATION (Kind of work done 
1G give street address) 2) quying most of, woking life, eveg if retired.) 
dageratown Wea pton Co.Moapitad eas Hy 


MARYLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


th 9 x 0 ( 
C2692 CERTIFICATE OF DEATH 
1 ei 3 First Middle Last 2a, DATE OF DEATH 2. HOUR 
fype ar print} & o Manth Da Year if 
Melvin ich and one Hay g 1968 [GSP 
3. SEX 4, RACE S. DATE OF BIRTH 6, ‘AGE {in eS [_iF UNDER YEAR TF UNDER 24 HRS. 
- last, birthday) ‘MONTHS ] GAYS MN. 
Make White October, 30,1919 | “AX ves [| | 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? ® MARRIED [-] NeveR MARRIED[-] | 9: COUNTY OF DEATH 
Wath, > Me USA WIDOWED DIVORCED [3X Washington at 
12b. KIND OF BUSINESS OR 
INDUSTRY 


a USUAL RESIDENCE (Where deceosed lived, if institutian; Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
jodmission| ATE Bb. COUNTY - 
) AByLond. Washingto Hageratown | "SE WO | 102 Elizabeth St 


14, FATHER'S NAME First ~[IS. MOTHER'S MAIDEN NAME First Middle fast 


ses St rant Stone. Noxa. (ige Burrad 
Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
U$-S9- CAPE ip Millard Stone 36 (Madison Ave, Hager torn, Id, 
1B, CAUSE OF DEATH (Enter only one cause per ling Soeteha(b), and {c)} y, = ei lua 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) LARK] Nn Cal dina | 


/ DUE TO, ORA i 
Conditions, if ony, which gave [s x @ 
rise ta immediate cause (a), (b), aU 7s nn 7 ease 3 Z) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
pst A 
PART 2. OTHER SIGNIFICANT CONDITIQNS-CONFRIBUTING TO DBATH BUT NOT.RELATED TO TI MBps OISEASE OR CONDITION GIVERIN PART Ifa) 
j ~ y Y 
eau anh —, ! * 
g 190. DATE OF OPPRA 19b. CONDITPONEQR-WHICH OPERATION WAS PERFORMED 4 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S (Me ‘s a CAUSES OF DEATH? 
thea Oo oO 
S }2h0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Cor contrieutinc [() cause oF DeaTH HOUR A.M. Month Day Yeor 
& [lif either, natify medical examiner) P.M. 19 
= 7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (oi HOME, FARM, STREET, Rees) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While [5 Not while OFFICE BUILDING, ETC. 
lat work —_at wark 4 


= f {> 
22a, | certify that (1) (this haspitd)) ottended the dé@ased-tigm OS OT te 19, that (1) (rol Jast 
saw the deceased alive and “By d ce and thf in) my) (aur) apinian death acc Gi an the date and haur and fram the 
did) at) view the bady after death 
2c. DATE Y, 


2b. SIGNATURE LV ) F 
(<< J_2 e tk Mere’ par wo oO 
oa SE a el 2 cement Wy 2 at A WL DIRECTOR PHYS, A 
22d, PHYSICIAN’ ZA ? 26 ADDRESS : 7, oP 
Yl RN OA le A SS ae ale 


= — — Se ee —— 
230. BURIAL, CREMATION, 2b. DATE SP ase OF TEMETERY OR CREMATORY Bid UACATION (City ar Tawn) (Co i”) (Stare) 
“Bietad” , Lo 5/11/68 Reat Maven Cemete Nagerstown-Was on-lid, 


24. FUNERAL DIRECTORY” 7 are f  ADDRESS 250. pepe ya A & REGISARY MAR cept 
. = V (J 
est Maven Funeral. Chapel Nageratown, lid, ont MAY 13 j 4 


i 


~ 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
, Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 76 Cy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “~y 
s “ CERTIFICATE OF DEATH : 
[he Tear piahe First Middle Last 2a. DATE OF DEATH 4 2b. HOUR 
ye OF print Montt Ds Af 
bat Ernest Elaworth __Stottlemyer, Sr. May" _:16"_1968 it 


3. SEX 4, RACE S. DATE OF BIRTH 6 il Ut} e0rs, IF UNDER 24 HRS. 
. last birt! ‘MONTHS [DAYS MIN: 
Male White Auguat 9,1903 eat. RAS peas 
70. SUES {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED[-] | % COUNTY OF DEATH 
Drederick Co,lid ISA wioowed []__ divorced [7] Washington Id. 


lot work —_ot wark 


22a. | certify that (I) (this haspitalyattended theAleceased fram, LL LOGE NY. , to eee ANY , that (I) (we) last 
saw the deceased alive a 9S & and thgt in (ny) (aur) apinian death accurgéd an the dat€ and haur and fram the 


causes stated abave, (I) {we} (did) (did nat) view thé bady after death. 


72b, SIGNATURE Ea = Ee We. DATE SIGNED 
BLe0 beer Git pays. EP pirecror CO pays, 17-62 


filed with the Stote Dept. of Health prior topous 
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Ss 
o 
3s 
s 
Ses 
6 
ry 
3 
6 
= %. a 
=\ “= eS 10. CITY OR TOWN OF DEATH 11. NAME Pilea OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= = tt give street oddress) $ during most of working life, even if retired.) INDUSTRY 
= ea } Hagerstown Haahangdon ( ound Noapa7ai Vad chmake Warcned 
@Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare [13c. CITY OR TOWN 13d, INSIDE CITY umiTS? | 13e. STREET AND NUMBER 
3 a. o / admission) TE 3by (DUNT) 
She Sl, yland __|"heshington __Wageratown_|"“E)_"O 033 Plorida Ave. 
Eg ~ 5 = ( [14. FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
4 . . 
SB 555 Martin Luther Stottlemyer Alma Mae Zittle 
2 23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address, 
aeeed as Yes, R ar unknown} — | (lfyes ave wor ar does of sree) 24-09-2675 . NageraLoun,/i d 
SS Se QO VAs oOLtLemy e D*AAG. [ie 
5 Gos _ ee ee aeeeeses e_»_aSa—as ad SHRONMATE mie 
i] ea — 18. CAUSE OF DEATH {Enter anly one cause per line far (a), {b), and Yy Raid ail ae hase 
= Beet Q PART |. DEATH WAS CAUSED BY: 2 
eae a _ IMMEDIATE CAUSE (a) Pipe Gry 
Sas. Ps é DUE TO, OR AS A CONSEQUENCE OF _ ye Ms 
= Saeko Conditions, if ony, which gove 4 
Ss =o eS 4 rise to immediote couse (0), (b) Lgty a 
i ES SYS c stating the underlying cause; DUE TO, OR AS A pe gees of AA = 
23 Beel0] [st (__ghee- Meee te _ Cote 
2 a= 5d Y PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
Fauna ec 3 eee Wy 
= co “ey ¥ wi “fLOPH f 
= ss ry Ca ee LZ. OPS 
Ss a vo = 190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eis yl Ys—) Ho CAUSES OF DEATH? 
=oes = 
ay IR s Ta. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18) 
=z ot 
sve = | Dior contersutine (7) cause oF eATH HOUR AM. Month Day Year 
Sy ao) [lt either, notify medicol exominer) P.M. 19 
a co] “4 =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Town County Stote 
E28 While Nor while OFFICE BUILDING, ETC : J 
ot 3s 
2229 
eo 5s 
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Bees 
ce - 
° o 
= 
= 
= 
rs 
a 
=} 
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(=) 
eS 


se 22d. PHYSICIAN'S De. ADDRESS 
ee | nae(hee) © EdsonnB. Moody. ff.D. 48S; | Cleveland Ave. Hagerstowm, Md. 
pas) a. 
ae 70. BURIAL, CREMATION, | 23b. DATE 7Bc. NAME OF CEMETERY OR CREMATORY 73d LOCATION (City or Tawn) (County) (State) 
Ft NOVA ogc) ay _20,1968| Keat Haven Cemete dageratoun-Washington-"d. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR b. REGH JRAR'S SIGNATURE ( 
ine ‘ ratoun, tl ; x : 
Peat HRP Sat cae ag LA pes wr, hd / DATE Ayo 196 ] oF °¢ 


| 


r 7686 MARTLAND STATE DEFARIMENT Ur AEALIA 
vdIUG4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


at 


CERTIFICATE OF DEATH 7698 

ee See i} DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. pur 
3 o> = (Type or print) Month Year 
Soa a ANNA OLA MMER Ma 9 ° 45 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years UF UNDER 24 HRS. 
= @ last birthday} MONTHS HIN 
ais na White 870 5 a 
2 oy 3 ‘he! Lala (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OUNeveR MARRIED] 9. COUNTY OF DEATH 
ina Ma id A WIDOWED Bely DIVORCED [} Md. 
ra z 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
i S give street address} duringanost of warking life, even if retired. USTRY 
4 gal Hh ry 
= Ngee 71 agerstown a on Con H_ ome ousewife 

a -— 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIOE CY LIMITS? ]13e. STREET AND NUMBER 
in=s 
2 avo ssi 
Sane g wy) / ‘odmission| oIale puta YES NOC] 46 No h A 
& So> [a SDANGTOD | 
3 2 5 5 / i 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ca ote 
2S 225 san Miller 
2 835 Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 gas 7 Alf yes grve war or dates of service) H M 
Es S} Ni ee) None Mrs M 2m ghb g ag own d 
= £5: Oo he TE _ 6 FE = sa 7" APPROXIMATE INTERVAL 
& ote 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond (¢).) 2261 Fairfax Rd. BETWEEN ONSET AND DEA 
= Ss. £ PART |. DEATH WAS CAUSED BY { eg a 
BW S a, ,, IMMEDIATE CAUSE (0) " _h h FO» CBS 
@ Sas of ] DUE TO, OR AS A CONSEQUENCE OF ak d 
St ons itions, if ony/ whi } i. os - 
= 232 Kaan ei 27 wo Arter joccleros ix Senere us VAT Aa 
eS se = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
$28Ss bst. © 
2 5&5 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


A ] 


lot work —_at work 


22a. | certify thot (I) (this-hespital) ottended the deceosed from. a , ple, ta Liey 77 19GE™ , that (1) Gwe} last 
saw the deceased alive on__A7 nee and thot in (my) (e4#) opinion deoth occurred on the dote ond hour and from the 


o 

g z[332> ; 

3 = 190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 

3s = Ys NO a CAUSES OF DEATH? 

3 o ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 

23 & | Cor conrerwurinc [] cause oF DEATH HOUR AM. Month Doy Yeor 

=e & [lif either, notify medical examiner) iM. 1 

g = INJURY OCCURRED | 2le. PLACE OF INJURY (ce HOME, FARM, STREET, —) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
a Not whih OFFICE BUILDING, ETC. 

2 

s 

= 


director, page 3 should be detached for use os the 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
hould be fed with the State Dept. of Heolth prior to b 


& couses stated obove, (I) (we}4¢id) (did not) view the body after deoth. 
5 2k, SIGNAWRE 2c. DATE SIGNED 
, ATTENDING MED, STAFF ~ 

E Yorn A Lf DEGREE SL DM Dl] s/20/6 
= Hid. PHYSICIANS j Ze. ADDRE 
é [mer 72 Joy “A Hott man | 2/y N- Potomac He Levctunm 
5 A con CREMATION, DATE TT 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (Caun (Stote) 
° Burfet’ [5/22/68 Rose Hill Cemeter Hagerstown Wa 

G d 


0 
ve! 24, FUNERAL DIRECTOR - ADDRESS 25a. RECD BY REGISTRAR 2b. REGIS “AR'S Sil naTES 
som nev. Wee ndrew K. Coffman Funeral Home Inc | pf!’ 99 1960 force \eoes 


Nan 


vires thot the death certificate be executed within 24 hours afte 


Page 4 may be retained by the hospitol or ottending physician. 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 


MARTLANU STATE DEPARTMENT OF REALIA 


} O7éS3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 99% 
VI T. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HQUR 
r=] [ype or print] Mont! Da Year Fe 
EUs (N ) h R A 
s52 Q 
s g 6 
eats ie ee RACE f DATE OF BIRTH a {hr os IF UNDER 24 HRS 
e : last birthday! MONTHS HIN. 
2 Male White Jan oe Ma 
x comms (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 eae 9. aa OF an 
$ E WIDOWED [-] _aVORCEa Washinato Md. 
22 To GTY OR TOWN OF DEATH nN. ANE OF HOSPTALOR INSTITUTION (I nr in hospitol —]12a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
a a = 4G give iaaieke = a mast of pau life, even if retired.) INDUSTRY 
=s : 
z8F/ n Hosp > d 
25 z 13c. CITY OR TOWN 13d. INSIDE CATY LIMITS? ihe STREET AND NUMBER 
a 
§252 and ila Big Spring®U) x) Boyd Road 
te Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
io | 
oS Raymond Swope Virgie Lowman 
Ses Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb, SOCIAL SECURITY NO. _]17. INFORMANT ‘Address R #1 
‘eo Yes, na, or unknawn) _ | !f yes grve war or dates of service) 
Zs No == Dif -14-¢40¢ | Mrs Qwanda wope Big Spring Md 
o OE i i EE ee oi ae I — Pe 
oe 18 CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢)} Boyd Road Pateiglee laa 
PART 1. DEATH WAS CAUSED BY: ' ; 
: IMMEDIATE CAUSE (a) heathy muy cremebial wpe iow 3s ae 
f DUE TO, OR AS A CONSEQUENCE OF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


Canditions, if any, which gave 
tise to immediate cause (0), (b). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


sty (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-tronsit permit. 


= 2 |} 
2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
elle Ys NOD £ 
SS [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | o 2, Item 18} 
& | Dor conterwurinc (-] cause OF DEATH HOUR A.M. Month Doy io 
& [llteither, notify medicol examiner) P.M 
= AT HOME, FARM, STREET, tow il 
aed INJURY OCCURRED | 2ie. PLACE OF INJURY (once aatres ie 21f. LOCATION Street ar R-F.D, No. City or Town Caunty Stote 


Nat while [7] 
jot wark O ot satel 


22a. | certify that (I) (this postal tented the ylieds attended the deceased fram____dJ¢, 19.6, ta___J"Pa-, 196A _, that (i) (we) last 
saw the deceased alive an ha een Te Ee and that in (my) four} apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (se) (did) (did-not) view the body after death. 


‘22b. SIGNATURE 


‘Zc. DATE SIGNED 


TENDING wy to STAFF ‘ 
ohn OTT een oF > a beer O ps O Jz 13-68 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use os the bu 


o2 : 
22d. east John He Hornbaker, 1 l SeDe 22e. sal s ies VWasning on. 9 
Hag \id 21740 
fig “BURIAL, CREMATION, | CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (Store) 
Rl AL 
ries Spey Lutheren Cemeter Leitersburg Wash Co Md 


s 
» 


24, FUNERAL DIRECTOR Hagers own C1 ADDRESS 2Sa. REC'D BY REGISTRAR a Reon) RAR'S SIGNATURE 
Zon Rev Andrewwk. Coffman Rinse st Home Inc | on MAY 17 1968 (Boobs é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 
Poge 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¥ ha ( yulte as 
Am Otese CERTIFICATE OF DEATH Cath 
as i Dees Nae First Middle Lost 20. DATE OF DEATH 2b, HOUR 
{Type ar print) Sarah Rolandus Tennant ay 13, fs "| 335K 
2s BEBE 4. RACE S. DATE OF BIRTH Gass ce ears |_IFUNDERT YEAR [IF UNDER 24 HRS. 
a 7a. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
22 country MARRIED [3X] NEVER MARRIED(_] 
£5e erkeley, Co. U.S. winoweD (-] _ivoRceD [J Washington Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
elt give street address) durigg mast af warking life, even if retired.) INDUSTRY 
8s Hagerstown Washington County wousewr re" 4 WSA 
BSE 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaye 13c. CITY OR TOWN 13d. INSIDE CITY timiTs? | ¥3e, STREET AND NUMBER 
Bes £5 [eamison! hepherdstn| SC) oe] Wone 
§ ee p 
ed € = 14, FATHER'S NAME First Middle last 15. MOTHER'S MAIDEN NAME First Middle Lost 
ces ara 
c8o a On Oo 
2 Ss = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa Yes,na,arunknawn) | (if yes give waror dotes of service) A 
és N.O == é =~74-2404 m nn an he ph dstown_\s 
ae e 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) serWitn Lo AMO pean 
oie PART |. DEATH WAS CAUSED BY: 4 = 
€5 As: IMMEDIATE CAUSE (a) Hepatic failure weeks 
ss ll DUE TO, OR AS A CONSEQUENCE OF 
Lae Conditions, if any, which gave » Cirrhosis of liver 3 months 
Ze tise ta immediate cause (a), (b). 
es stating the underlying cause! DUE TO, OR AS A CONSEQUENCE OF 
pramel Daas 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Stricture of sphincter of Oddi with obstruction of common duct 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


CAUSES OF DEATH? 
May 11,68 | Obstructive jaundice SE] Nog 

210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

QR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 

(If either, natify medical examiner) PM. 19 

‘AT HOME, FARM, STREET, FACTORY, yt 

Whie Na whey le. PLACE OF INJURY (Gne BUMDING, ETC ) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
lat work —_ot wark 


220. | certify thot (I) (this hospitg) ottended thg dorspsed fromiay 7, 1968 , 19. _ to_May  19_ OS , thot (I) (weklost 
sow the deceosed olive on 19___, ond thot in (my) (69) opinion deoth occurred on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


br 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use os the bur 


, Po 
should be fled with the State Dept. of Heolth prior to buri 


& couses stoted-above, (I) (wag) (did) (didenott view the body ofter deoth. 

S ‘22b, SIGNATURE Cf J Za L 22c. DATE SIGNED 

id A é ATTENDING MED. STAFF 

= hi SA a CHip DEGREE PHYS. orecror O pus, OO} May 13, 1968 

2 j 22d. PHYSICIAN’ 2e. ADDRESS 

ss { “Nt! JOHN H. KEHNE, M. D. 2a? Ravenswood H Hage own, Md 

5 = BURIAL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) yy, yeptel 

oe Host Ma 94/8 mwood Cemete heperdstown Berkley Co 
ve ats (ay | 2 FUNERAL DIRECTOR Hagerstown MadoorEss 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

30M REY. 1768 Andrew K. Coffman Funeral Home Inc |: 


5 1909 fOlonleg Juegre 


iN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TAR TLAND SEALE DEPARTMENT UE TEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 


; 4 
Wisi CERTIFICATE OF DEATH : 

NS 1. (aerate First Middle Lost 2a. DATE OF DEATH 2b, ote 

Sus e oF print) . Mont| oy Yea 
S22 weorpin) CEALIE _ELIAZBETH TRUMPOWER may 263°"4968" "15 300% 
Le 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {hh ae IF UNDER 24 HRS. 
4 = last birthday MONTHS [DAYS | HOURS | MIN. 
a2 FEMALE WHITE aveust 3, 1886 |81 ule ee 
al 70. aes (State or fareign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[] 9. COUNTY OF DEATH 
~ coun! 
ial MARYLAND UeSeA WIDOWED [3g DIVORCED WASHINGTON Md. 
az 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= give street oddress) during most of working life, even if retired, INDUSTRY 

S = BIG POOL RURAL bie POOL HOUSEWIFE ME 

St Re USUAL cee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e. STREET AND NUMBER 

ees ladmissian) STATE IT 

2s / MARYLAND WaSiiineron lara mC] WOM | RURAL 

& 3 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 

es JOHN REED Lucy Di CKERHOFF 

se 

25 


. 


6a. WAS pete EVER tees ARMED [eM : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
0 ey MRS. LOLA MILLER 81G POOL, MARYLAND 


1B. CAUSE OF DEATH (Enter only ane cause per line far (0), (b), ond BETWEEN On Jo Dea 
PART |, DEATH WAS CAUSED BY: 
j | IMMEDIATE. CAUSE (0) 
4 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kst. G) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


y the attending physician and campletely filled in, 


ransit permit. Then 
, crematian, ar remava 


3 
= 
3 
2 
a 
S z / 
3 © J 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 S) ee CAUSES OF DEATH? 
2 = Oo wo 
= 
2 S [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
2 S | Door contrieutinc () cause OF DEATH HOUR AM. Manth Day Year 
= & [lit either, notify medicol examiner} PM. 1 
S = [71a, INIURY OCCURRED —[2le. PLACE OF INJURY. (A HONE FARA STE FACTORY) /71F LOCATION Street or RFD. No. City or Town County State 
2 hile —) Nat while OFFICE BUILDING, ETC. 
+= fat work —_at work <j a 
< = ~ e 
s 220. | certify thot (I) (his_hospita!) oended the deceased from / fs) NNSA Hf eRe, 19Le KF, thot $) (we) lost 
oS : 5 a , 
< sow the deceased alive on_O 194.2, ondfhot in (4 (our) opinion death ocfurred an the dote and haur dnd from the 


couges stated abavertt) (we) (fd) (didmwet) view the body after deoth. 
URE 2c. DATE SIGNED 
e j ATTENDING pq MED. STAFF = al 
Wee es Rel DEGREE PHYS. FT piece O ps. O] £-> 9 UGE 
. PHYSICIANS De. ADDRE 
nae ee) =? JTS VE DV Err STE, Punkstowr m7 
BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRENMSORY- 23d. LOCATION (City or Town} (County) (Stote) 
EYOs .\ oan 63 PA 


RKHEAD UN D METHOD RFD,8 PaO WASH .M 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC EGISTRAR . REG! RRS SIGNATURE ce 
aon Re /c8 q .g HANCOCK, MARYLANO MAY 2 BR 1968: tes eeeteg 
yen OS 


auld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 should be detached far use as the bi 


TO FUNERAL DIRECTOR: 


DATE 


) 


CS 
og 
(<a) 
@ 
io) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a? 
CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy Yeor 
968 9:00A" 


A RAYMON ALEN N Ma 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 
lost birthday) DAYS min 
Male white : £94 1 | eee 
To. CG (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED oO 9. COUNTY OF DEATH 
“———~.] country) 
y a f WIDOWEDY DivoRcED [-] Washington Md. 
VO. CITY ORTTOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Hag $ TOWN 


papers. 
in 


give street oddress) during most of working life, even if retired.) INDUSTRY 


= 
So 
o 
3 
2 
s 
2 
> 
6 
is 
a 
= 
= e: : 
= see 8 NSD e_ Ra ar pente Re e 
ae s = 130, USUAL 134, INSIDE ciTY LIMITS? — 1 13e. STREET AND NUMBER 
2 Zo 2 lodmission) STATE YES NO * 
3 Ss Re Hage stown 3% % pevonsh e Ra 
as os E S A 1S. MOTHER'S MAIDEN NAME First Middle lost 
a = BS } 
= su i am alen ne Ka é No Record 
= 8365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 
EOE iz ‘ves, ‘no, or unknown) | {if yes give wor or dotes of service) Knees am Hag ‘erstown ry Md. 
= 2. | no | ee 14-09-3672! ers, Janet I, Jones, College Rd,R 
P 
2 oe 18. fee ~ _ ae ony oe couse per line, for (o), (b), ond (¢).) PBs iseass le 
= tse "ART |. DEATH WAS CAUS! g . - 
$ Be IMMEDIATE CAUSE (0) tu fA Siew ced Yo ty hk 2) Pie fio. be 
2. 5S 4 DUE TO, OR &$ A CONSEQUENCE OF 
= 2. Conditions, if ony, which gove ) 
Ss fe rise to immediote couse (0), (b), 
it stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2335 lost. @ 
2 5b 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
ar a1 4 43x 
3 3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 = CAUSES OF DEATH? 
ieee = Ys] OK 
as £ & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 | Cor contriurinc [-] CAUSE OF DEATH HOUR AM. Month Day Yeor 
5 [lif either, notify medicol_exominer) \. 19 
= ] 2id. INSURY OCCURRED | 2fe. PLACE OF INJURY (ts HOME, FARM, STREET, FACTORY.) / 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


OFFICE BUILDING, ETC. 


Not whil 
fot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased f, 7 WE" , ta 2 19 GS, that (1) (we) last 

saw the deceased alive on 19 and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

TURE 2c. DATE SIGNED, 


f ATTENDING MED. STAFE 
kécr LS, LZ Ge hi Lf, HEGRE _ PHYS. BX Drier O ons O SHES. 
200. PHYSICIAN'S We. ADDRE 
MANE tN A= / clr, yy o ach fe Ce A-6 Coy) tem 5 


After this certi 
director, page 3 should be detached far use as the b 


2b. Wy 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removo| 


S BURIAL, CREMATION, "3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ss] REMOVAL (Specify) 
fs 8/68 ? ep Hagers Md 


a a 0 2 e = ¢. i] im. ¢ 
Ata SS | oe MERA DIRE eR ADDRESH ag @F St OWM J Mel fpppey RESISYER 49) a REGISTRARS, SCMMTURA) 
somerv.vee | Agdeew K. Coffman Funeral Home, Ine | ome j Go 


Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


e 


MARTLAND STATE DEFARIMIENT UF REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lat wark —_at work aL 


22a. | certify that (I) (this haspital) attended peeeaaiee, LE LLL \9 Fe ta 19S, prot (I) (we) last 
saw the deceased alive agn—__—»/ ue Sees , and that in (my) (eee}opinian death accurred an the date and haur and fram the 
causes stated abave, {I} (we}(did) (daaanet) view the bady after death, 


. 7 ; 2 Wp Psy (aa ron GE 22c. DATE SIGNED 
we S 52 AWE, Lp iiexti PHYS. ( dirtcror O pire DO] 5/20/68 

mi riNS DONALD E. MARTIN M.D. 7 HORS GE 363. CLEVELAND 

BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Beipadseest) | 5/24/68 Cedar Lawn Memorial Hagerstown,Wash. ,Md 


i) Pe at peal ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
som rewizes | (Ay Mig ny Kees Hagerstown, Maryland| om MAY 24 6B fetorthy joteds 


acai te 
ABKO CERTIFICATE OF DEATH Ja 
T. DECEASED-NAME First Middle last 2a, DATE OF DEATH Z RR 
(Iype ar pri) Mabel Estelle VanMater May Mentieg Dov Gem Yeo Py 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors —[_IFUNDER YEAR 1F UNOER 24 HRS. 
emale % 
: ers Jan, 1, 1900 "BB as z 
To. AGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
nt 
flarpers Ferry ,W.jVa. U.S.A. WIDOWED] DIVORCED ¢] Washington Co. ind 
pe ‘S 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
2 = POE to Md. ive street addre ring mast of warking life, even if getired.) | ,INDUSTR 
= S85 agerstown, Md, Wastttston Co. Hospital hearers daeedeye) GM pose, 
at ee s = 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= Ee s >] admission) STATE Mey, \%. COUfashington Hagerstown | Y5Gt "oC 2377 Penn, Ave. 
& S22 — Peranersname tis Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
$ pbs | 
eee eet Oe Thomas Kauffman Ida Staubs 
2 #285 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. FORMAL i 
ES EES [Mistecreninom): | treoenencmenn |212 1 Cito MELVEN'D, KOLB 2377 PENNGYIPENTA ava, 
a), dee: At, 
5 aas5 SaaS SSS LSE Pi Ds 
= BEE 1B. ReNisuirise ja OF ae cause per line fgr (a),<{b), and (pF J C A 2 atiioed Te eM 
gS (Ses IMMEDIATE caUSE (0) AA kee ALA |TV LE CL LLLASD G4 4 
. 58s , DUE TO, OR AS A CONSEQUENCE OF - 
= ons Conditions, if ony, which gove QZ ak -- ; “i 
5 =2 = rise ta immediote couse (a), (b}, Ae Ade ee ee : 
€55e8 stating the underlying cause DUE TO, QBZAS A CONSEQUENCE OF 
ge gas wt VST _ 
BES PART 2. OTHER SIGNIFICANT COND[JONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE-ERMINALDISEASE ORCONDITION GIVEN IN PART 1(a 
ae a 
= 5 z YL oA L, 2, JZ A 
228 & ]]90, DATEOF OPERAMON 19. CONDITION FOR WHICH OPERATTON WAS PERFORMED 200. AUTOPS) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a2 3 S CAUSES OF DEATH? 
2=38 {y= Yes nO 
= 
es © [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or@art 2, Item 18) 
= = J Cor conteisutinc (7) cause oF OATH ' HOUR i Month Doy Year 
= S [lf either, natify medical examiner) iM. W 
SS = iT FARM, [, FACTORY, i 
a RORY OCCURRED T2le. PLACE OF INTURY (#1 ST )] 21. LOCATION” Street or RFD. No. Gity ar Town Caurity State 
= : 
= 
= 


jould be filed with the Stote Dept. af Heolth priar to buriol 


Page 4 moy be retained by the hospital ar attending physicion. 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


N: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA 


1 


: 


physician and completel 
en pleose remove carbo} 


th 


s permit. 
h prior to burial, cremation, or removal, and in ony nee 


After this certificate has been signed by the attendin 


ge 3 should be detached for use os the burial-tronsit 


should be filed with the Stote Dept. of Heolt! 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS5 [4) 
30M REV. 1/68 


MIARTOANL STATE DEPARTMENT UP MEALITL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07700 


CERTIFICATE OF DEATH nf OS 
iz rest NAME Middle Lgst 2a. DATE OF DEATH be Be 
ages ies h ap a TE Gleg sent 0 ebpste = Pai SPS af 
4, RACE 6. AGE {In yeors — [_IF UNDER) YEAR 1F UNDER 24 5. 


whee 


$. DATE OF BIRTH ; 
GF [ao flE 9S 


last i pp Lae HIN 
i pi 


Fesval. BIRTHPLACE,(State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 LLs fF MARRIED [7] NEVER MARRIED[_] Zi): in 
“TELCOS SE winowe PK pwvorceo [ Stitt 47 a 
16. qyry TE OF DEAT; as EDAD ITAL OR INSTITUTION (}F nat in hos ee 120. USYAL OCCUPATION liad af wark done] 2b. KIND Of BUSNESSOR 
peas INDUSTRY, 
CFS, asal pete) C2, fesp IC 07.2. 
j oF OR TOWN 13d, INSIDE CITY LIMITS? 13@. REEL ‘AND NUMBER 
a WALES Ys) nol] (Or Bex Ee 
14, FATHER'S NAME To are Last 1. MOTHER'S MAIDEN NAME First. Middle Lost 
G /eéso thidmsm AKER 


ECEASED EVER fe = <e FORCES? 


16a. Wi 
Yes knawn) war or dotes of service) 


TER SOCIAL SECURTIYNO, ATW ji 7 Kidress 
i 
A ETF Web _ “CEM Ce 
18. CAUSE OF DEATH (Enter only ane cause per line far Pay b), and (c)) E. Riches eye 
PART |, DEATH WAS CAUSED BY an Mee hort D 
IMMEDIATE CAUSE (a) Le 

DUE TO, OR AS A CONSEQUENCE OF P 

dic re dis gave ye Aled, fe! O fptat tL, Z.. 


tise ta immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. (0). 


ou ‘ wa SIGNIFICANT- a CONTRIBUHNG TO DEA’ 2 ieee BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 
= [iso DATE OF FOFERATON T9b. CONDITION FOR WHICH OPERATION WAS a 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= I 
3 21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
3 | Cor conreiautinc (cause oF veate HOUR GH Month Day Pn 
8 er, natify medical examiner) 
= [2id. INJURY OCCURRED | 2le. PLACE OF =o (item pape ar 21f. LOCATION Street ar RFD. Na. City ar Town Caunty State 
While Not whil OFFICE BURDING, ET 
jot wark —_at wark 
22a, | certify thot (I) (this haspital} sit ded ceased fram, {oF , to_S Ate 1967 ~ thataty (we) last 
saw the deceased alive on Pod that in (my) (our) apinion deoth occutred an the date and haur and fram the 
couses stoted above, (1) (we) — (did not} view the Cm after death. 
Vip ATTENDING STAF oT eae 
v. 
Lily A) + DEGREE PHYS. Ee“ pirecron CO pays, O May 16, 1968 
20d. PHYSICIANS ; 22e. ADDRESS 
eek ee ONS haxteds Mi. IDs 145 South Prospect — 
ae e NAME OF CEMETERY OR CREMATORY G 2d. LOFATION (City ar Taw ae, Y) (State) 
Cope ie Phy irrishurg Coin. Co,|\ 7 ae fern. 


Lie 


Ba. REGO AY PEST REGISRA AP RE 
DATE ® meg 1968 Jrvierty | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 


€ 
5 
8 
3 
5 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STAID VEPARIMENT UF MEAL 


1 12703 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ary 
veuUa CERTIFICATE OF DEATH id 

Se 1 DECEASED-NAE First Middle Lost 2. DATE OF DEATH rb, souR 
EE (Type or print} Mary Margaret Wetzel Ma Hon 1968 Yeor 9209 
aN 5 3. SEX 4, RACE S, DATE OF BIRTH 6. AGE (In yeors TF ONDER 24 ARS, 

ras female white April 20, 1892 6 poe S| faxes Peale i 
z 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIEDL] | COUNTY OF DEATH 
Ss oumPennsylvanib USA wid 

: 2 OWED [KX] DIVORCED Washingtom Ma. 
3 a6 10, CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= 37 Hagers town ing egedoplress) Co. Ho spi tal duringypeshgevaryrg payer if retired.) | INDUSTRY 
a) s i f 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 113c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 13@. STREET AND NUMBER 
Eee 2/ edmission) STARA ry and|'% OU Wash. Hagerstown | ‘Ski 0 | 37 E. Baltimore St. 
3 | Pa FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
bos Jacob R.. Shindle Susan A. Hice 
S86 ee WAS De EVER NUS. ARMED FORCES? 17. INFORMANT Address 
Bee i yes ave war or dates of sere 
2e3 syppegt urknawn) P14-09-7564D Mr.Clyde S. Wetzel Hagerstown,Md. 
ee 18, CAUSE OF DEATH (Enter only one couse per line for,{o), (b), pnd (c).) ALTWEN ONGET AND DEAT 

on PART |. DEATH WAS CAUSED BY: : 7 ae Z MG 

Ee im IMMEDIATE CAUSE (0) 2 £ £42 (ee ol eu fee = foe) 

os 7 j ete 0) 

=e Conditions, if ony, which gove (by A oan © Ss ds Ses de Co Mansth 4 “k 7 elf 

e§ rise to immediate cause (0), 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ost. KIT (9. g fe leele, Sefer 


PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


a/ TA eG ced ne L Shloarmn. 


190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES = No CAUSES OF DEATH? @2 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[ior conTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
{If either, notify medicol exominer) PM. ie] 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY { Al HOME, FARM, STREET, Eton) 21f LOCATION Street or R.F.D. No. City ar Town County Stote 
While -— Not wl OFFICE BUILDING, ETC. 


lot work — _ot work 


220. | certify thot (I) (this haspital) attended the decesade rs EB 19 , to_2é ale , that (I) (we) last 
saw the deceased alive mn Alec ond fhot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
causes stoted obove, (I) (we) (did) (did nat) view the body after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


e 3 should be detached far use as the bu: 


226, SIGNATURE : mics - ay 2c. DATE SIGNED 
oa 4 . q 
OT kM FF ASG Me L7 DEGREE PHYS. Xi pirecror C) ps OO} sy “Oe 


ed with the State Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 


v= 200, PHYSICIAN'S Z 22e. ADDRESS 

23 ) . NAME (Type) Z|, cL SS Ss, oacs lew lb. - wn Ee SY 

jee BURIAL, CREMATION, Td. LOCATION (City or Town) (County) (Stote} 
3 POL Gees) -9-1968 |Beautiful View Cemetetl Middleburg .Md 


VR AT 


24, FUNERAL DIRECTOR is ADDRESS 2Sa, RECD BY REGISTRAR b. RE 'S SIGNATURE. 
., | Mimnich Funeral Home, Hagerstown, Md.|,,, NAY 1Q 1968 Pe Licrrag eed 


MARTLANY OTATE DEPARTMENT Ur AEALIA 


after (Seats 


22a. | certify that (I) (this hospitol) attended the deceased fram March , 19.68, to May 30, , 1968, that (1) (we) last 
saw the deceased alive or apt al 9B ond that in (my) (our) apinion death occurred on the date and haur and from the 


couses stoted above, (I) did nat) view the body after death. 


2b, SIGNATURE 22. DATE SIGNED 
4 / ATTENDING MED. oO STAFF 
z Afr GREE PHYS. DIRECTOR PHYS. May 948 
72d, PHYSICIAN'S Te. ADDRESS 
| NANE (Type) a 

D n Hag own, Md 


W D a Ni Washingto 
Ba SS eee a 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ye pecify) “i is : a 
6 68 ose Cem € Hage own Wash S 


a o Md 
24. FUNERAL DIRECTOR Hagerstowm Maspprtss Bo. RECD BY REGISTRAR | 5b. REGIARERS SIGMIRISE Leagh-a 
Andgew K. Coffman Funweal Home Inc fom JUN yo 7 G ¢ 


fl 


shauld be 


director, 


] - 7702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Ais CERTIFICATE OF DEATH 
Ne 1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR a 
z 3 (Type or print) Z Manth Doy Year 5 
2os O H N MN n E M 0 968 1.4 
eS > 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS, 
2s last birthday} ea GAYS | HOURS [MN 
j~e 2 Ma Wh 3 Ma b 9 890 g YRS. 
{ 2 Foes (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. ARRIED Gj] NEVER MARRIED[-] | % COUNTY OF DEATH 
fe WIDOWED DIVORCED Washington Md. 
—e.c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
Sa give street addres: during mast of. warking life, even if retired.) | INQUSTRY 
3st Hag stown 426 Salem Ave ttendent oal Yard 
Bse 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? — |] 13e. STREET AND NUMBER 
alo lodmissian) STATE 3b. CQUNTY 7) NO 
ees ./(''"waryland Washington Hagerstown | 'x%! ““U | 426 Salem A 
> — 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
<2 
=25 No_R ord) No R ord 
S865 Va. WAS DECEASED EVER II hae ARMED Aula 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ph wor or date: 
2.3 bo cae Alicea, 2" -09~1186 M: atherin Wh 426 Salem A 
ao 5 PPROKIN 
oe & 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) Hagerstown Md, BETWS AND AT 
Soe PART |. DEATH WAS CAUSED BY: : 
SE5 et IMMEDIATE CAUSE (0) _Arteriosclero Vas ar Dis 
= S S 7 ff DUE 10, OR AS A CONSEQUENCE OF 
es Canditions, if ony, which gove ») Ce . P M -& 
eas rise ta immediote couse (0), (b) Pe DTret—ATLeTLO =ro a 
iS Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33a es, G) 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ena s —— 2s.” 
Bice 2 z/[3.3 4x 
= 3s oa 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bass Ss ? 
£6 a = Ys 2] No i CAUSES OF DEATH? 
= & 
Ss 2 2 3 & P2la, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
Szex & J Cor consrisurinc (7) cause oF DeatH HOUR AM. Month Day Yeor 
Seuss & [ltt either, notify medicol exominer) PM. 19 
6s Ee res = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, bevel) 21f. LOCATION Street or R.F.D. No. City or Tawn Caunty Stote 
£238 While (> Not white OFFICE BUILDING, ETC. 
ee, a lat work —_at work 
eees 
3 tse 
2ese 
eR2e 
Ge 
2a. = 
BS2o 
> 
i= 
= 
+ 
o 
> 
Ss 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24heurs 


TO FUNERAL DIRECTOR: 
Pp 


VR 


i 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 A 7702 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
vere CERTIFICATE OF DEATH F770 

2 RS, 1 ORCAS HAE i Middle 2a: DATE OF DEATH 7b, HOUR 
> SP oS 'ype ar print 2 i] De 
= 883 Bell Wilson "a9" 4 
See J S.DATEOF BIRTH 7 SA 5 AoE a [iF noeR i yea] F UNORR 2s, 

a) last birt! MONTHS | OATS HN, 
: Ape | Female __ white March 8,20 | 85°" ws] | 
2 
= 


ef 


70 RTHPLAE (Soto een] CITIZEN CF WHAT COUNTRI? 8 MapRico [5] NEVER MARRIED] | COUNTY OF DEATH 
country) = 
Maryland USA TTS 6 ea Washington Md. 


~ 
eh 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
TEE 6, during mast af warking life, even if retired.) | INDUSTRY 
S'S Boonsboro Memorial Home Housewife Home 
Se 136 USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 13e. STREET AND NUMBER 

® } Jodmissian) STATE a 

ge} ) Md. Smithsburg| 6 0 | 15 Rast Water St, 
e€ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
eee a, 
= Lewis J. Bell Charlotte ~- Marbourg 
ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Madison, WL 
os Ss 
2s Yes, na, ar unknawn) | {lfyes aie war or dates of service) 2 ‘ 
es an ) aaa Mrs. Elizabeth W. Kadel,4006 North Sherman Ave 
oo ete RE US ORS ee eee eS ee PPh 
=e 1B. CAUSE OF DEATH (Enter only ane cause per line for (a (b), and (0) "3 ; BETWEN ONSET AND OFA 

2 PART |. DEATH WAS CAUSED BY: p 2 
€s IMMEDIATE CAUSE {0} Lea LAA d Cat oD UAL or-1 0 fe 
56 T/aq DUE TO, OR AS A CONSEQUENCE OF //7 : 
es Canditians, if ony, which gave ) 7 hie a 
ee tise ta immediate cause (a), 
Ss s stating the Tada Gs ne DUE TO, OR AS A CONSEQUENCE OF 

: Male {0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Yd] 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] no CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 1B.) 
[TPO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 


Zid. INJURY OCCURRED | 21e. PLACE OF INJURY oe HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. Na. City of Town County State 
While Oo Nat while OFFICE BUILDING, ETC. 


lat wark —_at wark 
220. | certify thot (I) (this haspital) attended the ond ee a1 be, tog 0 | 19. GA, that (i) (we) fast 
saw the deceased alive an 19 >and thot in (my) {eer} apinion death occurred on the dote ond hour ond from the 
couses stated abave, (|) (we) (did) (desenat) view the body offer deoth. 
‘2b. SIGNATURE Z Ee: 20. DATP/SIGNED 
LM Gry, Hl. press HE DAB WE lS KZ 
72d. PHYSICIAN'S De. ADDR 
be Vi 
james Re ig! Ws Le Ve a J dacrzot eg —— 


BURIAL, CREMATION, | 23b. DATE Za. LOCATION {Cityor Tawn) (County) (State) 
REMOVAL (Specify) 4 ‘ 
= 5 ry m qd 


ri Smith 1 Mets hsburyg ashi 
74. FUNERAL DIRECTOR ADDRESS 7 So. RECD BY REGISTRAR | 28b. REGISTRARS SIGNATU 
20M REV. Minnich Funeral Home, Smithsburg, Md. ot JUN 4 1968 xrciortity 


= 
cs 
= 
=] 
= 
s 
md 
S 
2 
= 


After this certificate has been signed by the attending physician and campletely 


directar, page 3 shauld be detached far use as the bur 


uld be fied with the State Dept. af Health prior ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executep“withi 
TO FUNERAL DIRECTOR: 


s 
Pe, 
a 


MARYLAND STATE DEPARTMENT OF REALTA 


aaeiecaer a . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 d 
704 a) 
ore CERTIFICATE OF DEATH 
re T. DECEASED-NAME First idl 2a. DATE.QF DEATH i 
$526 | (ner = GERALDINE ELIZaBETH wihrTERS MAE Non 9 voy 1968 — | 38, 
Po 
ry 3. SEX 4, RACE S. DATE OF BIRTH 6. we e0rS (FUNDER 24 HRS. 
wit FEMALE 7/1903 GB mk 
ve ‘ 
2 3\ 7o RHPA eo (Stote or fei 7b. cnn g We COUNTRY? 8. aRRIED [7] NEVER MARRIE 9. INTL OF PHA oN 
= aa ul WIDOWED [-] _DIVORCE 
Be wed 
iz ac 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in has “PT ae 0 spain Kind 12b. ESS 0 
€ 2€ ..| HAGERSTOWN SWASHENGTON CO. HOS PI Tio nos SAuHiS: CLEA) | RODE PTs Be 
22 So 
@sSe 130, USUAL RESIDENCE Ovi deceased lived, if institution: Residence befare | 13¢, BA OR TOWN he Fa Cy umtts? |] Ie. STREET AND NUMBEI 
B Bee, [eso SMMARYLAND | ONWASHINGTON HAGERSTO wot} | 309 S» POTOMAC ST. 
2 So» 
x Ee 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
He gs a MAY STONER 
g@ 6c ERIE WINTERS NE 
a ec? bo ak a m ant 
2 Sse Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ty SOCIAL SECURITY NO. __|17. INFORMANT S 
a ee {fe eine) [tieeereelonson) 41 O940400|MR. EDWIN T. WINTERS MD. 
=e €Ecs 
c. cos ES SS SS ad 
S SEE 18. CAUSE OF DEATH {Enter anly one cause per line for (a), (b). and (¢)) BEI WEN ONS AND Dea 
eee PART |. DEATH WAS CAUSED BY: 
8 ges IMMEDIATE CAUSE (a} Chr & acute cone e he i a 
2 o85 4 |e DUE TO, OR AS A CONSEQUENCE OF 
= £38 Canditions, ey ‘which Va (b) Myoca : il disense 
= tise to immediote couse {0}, : pala ; 
2 s = 5 £ stating the eadeilyici a DUE TO, OR AS A pean, OF h 
$2 3S5= lost. a) teriosclerotic heart disease 
2a eos fos 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
ga 523 : ——eaee 
“Dees none Z/ ) 
Eo = FXKO t 
332375 © [90 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S485 Ss CAUSES OF DEATH? 
a2 a s 
Eb 2ee = none - ves No Gd 
= Ss 
es27e & [io. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, tem 18) 
a5 eet 3 [Vor CONTRIBUTING [7] CAUSE OF DEATH HOUR es Month Doy eG 
YEEnRS 8 (If either, natity medical examiner) none 
£3 Sela = 2g, INJURY OCCURRED | 2le. PLACE OF ae (eee Hw af. TOCATTON ey ar RFD. No. City oF Town County Stote 
2oo ile lat wi 
Be Sse lot work'—"_ at work none = = = 
2Z>So8 22a. | certify that (I) (this haspital) atten ed the deceased fram_4Aus 961 Top May — 9719. , that (I) (we) last 
a et 
REE saw the deceased alive an and that in (my) (aur) opinian ‘death accurred an the date ail ‘haur and fram the 
wea st causes stated abave, (I) (we) (did did nat) view the bady after death. 
Bsoes ly 
<fos= 2b. SIGNATURE 2c. DATE SIGNED 
e = ae SQ ATTENDING MED. STAFF 
Ss2Cs Ch lnuthh FA vecrét pays, Lt irecror CJ pus, CO] 5-10-68 
2 oo 5 . . S 
Zezes || | Mindy) Dr. Harold R. Tritech, dr me. ADDRES 302 N. Potomac St Hagorstowm,Md 
See eon 
avr eoz ————— 
Sessa Ba. CREMATION, 23b. DATE 23c._NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City oF Ti wk yt a) 
Zone? x ae 
ef 8257 BUN tik 5/13/68 | ROSE HILL CEM. HAGERSTOWN wASH. M. 


24. FUNERAL DIRECIDR Lf DR 25a. REC'D BY REGISTRAR 2Sb. REGISERAR’S SIGNATURP) a3 
smn te Ve iy we CEL, A aA DATE MAY ‘ 1968 i a ri ¢ 


MUARTEANL STATE VETARTMMENE Vi MECALTTT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ~ Pi Seah 
97703 CERTIFICATE OF DEATH 3 


Ts pa ee First Middle last 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Harry Cunningham Wolfe wen 2H 1185 8 ain 


3. SEX 4, RACE S, DATE OF BIRTH 4 AGE {In ae [IF UNOER 1 YEAR [iF UNDER 24 HRs, 
2 last MONT! DAYS MIN, 
male white 12-21-1903 Ba es 


yrs after death. 


—~ae 7a, BIRTHPLACE (tte or Tveign 7. CEN OF WHAT COUNTRY? 3 MARRIED JZ] NEVER MARRIED] | COUNTY OF DEATH 
se 
ga jecte Vircinin USA winowen [] _ivorceo Washington Nd. 
Jee 10. CITY OR TOWN OF DEATH THANE OF HOSTAL OR WSTTUION notin spiel flo. USUAL OCCUPATION (kindof work done [1 ND OF BUSES OR 
= treet addres t life, if retired, 
=ss Hagerstown QoS Wihter Hill Drive| irae oberon sug ia-evan Hreli eal) Sott Employes 
2 s fel 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Tad, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
als cimission) — STATE 13b. C 5 F 
ese woe Md. OW’ Wash, Hagerstown | SO "i 4o7D Hunter Hill Drive 
s 
es 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
i= 
ia George G.Wolfe Annie Cunningham 
S8s Te, WAS DECEASED EVER THUS” ARMED FORCES? 6h SOCIAL SECURTTYNO. [V7 WFORVANT adress 
aie Songs Hyesab is ocdces Furi 
$e AO lues ae eal ate 432-01-2842 |Mrs.Eugenia R.Wolfe Hagerstown,Md. 
aw a <i ed i a a. a Tal a a, wl alt ra 
ot 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) Pest cnet AMO DEAT 
PART |, DEATH WAS CAUSED BY: ix 1 
pa IMMEDIATE CAUSE (a) cute pulmonary edema 3 hrs. 
f Xx DUE TO, OR AS A CONSEQUENCE OF 
Scie ae any wie lyaaya w__Arteriosclerotic heart disease Approx. 1 


rise ta immediate cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


Rit (j__ Adenocarcinoma_o he prostate with metasta 6 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
1 ¥ a“ 


ikl AV od 

ze 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

S 5 ri CAUSES OF DEATH? 

= pi 

& 

&S [21a. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY ‘Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 1B.) 

& | Door contrieutins (7) cause oF ocath HOUR AM. Manth Doy Year 

[lf either, notify medical examiner) P.M, 19 

=P 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (o. HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
: OFFICE BUILDING, ETC. 


While oO Nat while [7] 


lat work —_at wark 


220. | certify thot (I) (thisckospitel) ottended the deceosed from_Aug ,9.52_, to May 28 , 1968 _, thot (I) (1) lost 
sow the deceased alive on 19_68, ond thot in (my) (art op.nion deoth occurred on the dote ond hour ond from the 


After this certificate has been signed by the oftendin 
director, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL . PHYSICIAN: The law requires thot the deoth certificate be executed wit fin 24 po 
should be filed with the State Dept. of Health prior to burial, cremation, or remaval 


Page 4 may be retained by the hospital ar attending physician. 


Fa couses stoted obove, (!) (wee) (did) fatistnot) view the body ofter deoth. 

S GSATURE q y 2c. DATE SIGNED 

= we og M0 (oa yt a eS Va Loe Ane §? OX piece O tne CO] 8B 5/28/68 

= |__"Ele) Donald E. Martin, M.D. 363 S. Cleveland Ave., Hagerstow 

= BURIAL CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
2 crema tt) -29-1968 |Lee Funeral Home Washington, D.c. 


VR AIS.(4 24, FUNERAL DIRECTOR ADDRESS 250. a eae 2Sb. REGISTRAR'S SIGNATURE 
ovmve | Minnich Funeral Home, Hagerstown, Md.| o., 31 1968 forts pe 


